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Thomas W. White, Ph.D. 
November 18, 2010 
IN THE DISTRICT COURT OF THE FOURTH JUDICIAL 
DISTRICT OF THE STATE OF IDAHO 
IN AND FOR THE COUNTY OF ADA 
RITA HOAGLAND, ) 
individually, and in ) 
her capacity as ) 
Personal ) 
Representative of the ) 
ESTATE OF ) 
BRADLEY MUNROE, ) 
) 
Plaintiff, ) 
) 
vs. ) No. CV-OC-2009-01461 
) 
ADA COUNTY, a ) 
political subdivision ) 
of the State of Idaho, ) 
et al., ) 
) 
Defendants. ) 
DEPOSITION OF THOMAS W. WHITE, Ph.D., 
produced, sworn, and examined on Thursday, the 18th 
day of November, 2010 between the hours of 8:00 
o'clock in the forenoon and 6:00 o'clock in the 
afternoon of that day at the Offices of Jay E. 
Suddreth & Associates, 10104 West 105th Street in 
the City of Overland Park, County of Johnson, State 
of Kansas, before: 
PEGGY E. CORBETT, RDR-CRR-CSR 
Registered Diplomate Reporter 
of 
JAYE. SUDDRETH & ASSOCIATES, INC. 
Suite 100 
10104 West 105th Street 
Overland Park, Kansas 66212-5755 
a Certified Shorthand Reporter within and for the 
State of Kansas. 
Taken on behalf of Defendants pursuant to Notice to 
Take Deposition. 
JAY E. SUDDRETH & ASSOCIATES, INC. 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211 
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APPEARANCES 
For the Plaintiff: 
JONES & SWARTZ, PLLC 
Attorneys at Law 
1673 West Shoreline Drive, Suite 200 
Boise, Idaho 83707-7808 
BY: MR. DARWIN L. OVERSON 
(Appearing by Telephone) 
For the Defendants: 
ADA COUNTY PROSECUTOR'S OFFICE 
Deputy Prosecuting Attorneys 
200 West Front Street, Room 3191 
Boise, Idaho 83702 
BY: MR. JAMES K. DICKINSON 
MS. SHERRY A. MORGAN 
INDEX 
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THOMAS W. WHITE, Ph.D., 1 
of lawful age, having been first duly sworn to tell 2 
the truth, the whole truth, and nothing but the 3 
truth, testified as follows: 4 
EXAMINATION 5 
BY MR. DICKINSON: 6 
Q. We are here today conducting a deposition 7 
of Dr. Thomas White according to the Idaho Rules of 8 
Civil Procedure, and this deposition is to be used 9 
or may be used in any of the methods and ways 1 O 
allowed by that Rule. 11 
Darwin. am I speaking loudly enough? Can 12 
you hear me? 13 
MR. OVERSON: Yeah, I think as you get 14 
going, if you could raise your voice that would 15 
help. 16 
MR. DICKINSON: I think the phone is 1 7 
actually in the best position to catch everybody 18 
right now. I was going to move it around. 19 
THE WITNESS: I'm pretty loud. 20 
MR. DICKINSON: I'm the least :1 
important person here. 2 2 
MR. OVERSON: Actually, as you were 23 
speaking there, it came across very clearly. 2 4 
MR. DICKINSON: Oh, perfect. Thank 25 
Thomas W. White, Ph.D. 
November 18, 2010 
you. 
Q. (BY MR. DICKINSON) Dr. White, it's my 
assumption that you have been deposed before but 
I'll ask you that anyway. Have you been deposed 
before? 
A. Yes, yes, I have. 
4 
Q. How many times do you think you have been 
deposed? 
A. Twice, I think. 
Q. Just to go through the ground rules, and 
you've probably been through those already, once in 
awhile I'll ask a question that's just terrible, and 
you won't be able to understand it, and I probably 
won't be able to either, so if you'd just ask me to 
restate it or tell me you don't understand it, l'I I 
be happy to do that. Is that fair? 
A. Fair enough. 
Q. I want to be able to take breaks. I'm 
going to plan on about every hour and-a-half, but if 
you need to take one earlier or at a different time, 
just let me know and I'll be happy to do that. We 
have water and coffee and everything that you might 
need, so if you need anything, let us know. Maybe 
you've had enough coffee already. 
A. This will probably do me. 
Q. Sure. Oh, sometimes if you're answering 
and there's some documents, for instance, your 
report, did you bring your report today? It might 
be easiest if you just got that now. 
MR. DICKINSON: And Darwin, he's 
getting his report, just so you know the documents 
that we have. 
MR. OVERSON: Okay. 
THE WITNESS: This is all the other 
stuff. 
MR. DICKINSON: Oh, okay. 
MR. OVERSON: And we're marking that 
as Exhibit --
MR. DICKINSON: Haven't done it yet, 
but probably will. 
MR. OVERSON: Let me just put on the 
record real quick that I am not present there, that 
I am present only by telephone, and so periodically 
I will be asking questions if there are exhibits 
used. ls that fair, Mr. Dickinson? 
MR. DICKINSON: Perfect, and I should 
have done that, Darwin, so thank you for doing it. 
5 
Q. (BY MR. DICKINSON) If you need to take a 
break and look for a document, ifl ask you a 
question that you think a document might be helpful 
2 (Pages 2 to 5) 
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Thomas W. White, Ph.D. 
November 18, 20 I 0 
to help you answer, just let me know. 1 
2 Are you taking any kind of medications or 2 
3 drugs that would make it difficult for you to 3 
4 understand or be involved in this deposition today? 4 
5 A. No. 5 
,:; Q. Physically arc you well and able to do the 6 
7 deposition today? 7 
8 A. Yes, I am. 8 
9 Q. Thank you. Well. let me look real quickly 9 
: ,J and get my computer screen whi.:re I want it. l 0 
: 1 We can just start if you will just tell us 11 
: 2 what opinions you've reached in this matter. 12 
: , A. \Veil, do you want me to -- l J 
14 Q. If that helps, if referring to your report 14 
15 helps, that's fine. 15 
_ o A. Yeah. I mean I won't read it to you. 16 
: 7 MR. OVERSON: I'm sorry what is the 1 7 
: 8 question pending? 18 
: 9 MR. DICKINSON: The question was what 1 9 
20 
21 
opinions he has reached in this matter, Darwin. 20 
21 
A. I reviewed all of the material that was 
sent to me by counsel, which is listed in the report 
and in all of that, I don't remember right off-hand 
everything, but in the material that was sent, were 
after-action reports, a few affidavits and 
depositions. policies of the institution relevant to 
what we're talking about, and material from the 
institution, you know, computer records, reports, 
all of that kind of thing. 
Q. Okay. 
A. And I reviewed all of that, looked at 
that, looked at all the material, kind of evaluated 
all of that material, put it all together and 
analyzed it, and came up with an opinion based on 
that material. 
Q. Okay. Were there any additional bases you 
used to get to your opinion? You talked about 
analyzing the information that you had been sent. 
Anything else you used, ,my other methods you 
utilized here, resources'1 
A. No, other than my experience in dealing 
8 
) 
2 4 
5 
A. I won't read from the document. It's 
there, but basically that several staff members at 
the facility handled themselves and managed Mr. 
Munroe in such a way that they didn't meet 
')') 
24 
professional standards in doing so, and as a result 2 5 
with similar issues and policy matters and 
consultation that I've done in the past, my 26 years 
of doing this work pretty much every day in prisons, 
I mean, you know, I guess that, and looking at some 
3 
4 
" 
6 
of their inappropriate, inadequate behavior, he 1 research and resources, and things like that, but 
eventually wasn't adequately assessed, wasn't seen, 2 
and eventually committed suicide, and that that 3 
didn't happen or didn't need to happen, had he 4 
l'eceived adequate cal'e and assessment, and that the 5 
institution, the management of the institution 6 
didn't provide in my judgment enough oversight, 7 
policy compliance, to make sure that inmatrs at the 8 
facility received an appropriate amount and adequate 9 
amount of cal'e. 1 O 
It's said a little mol'e surcinctly in the 11 
report hut that's about it. 12 
Q. (BY MR. DICKl,SON) Okay, thank you. Were 13 
there any other opinions or did that kind of 14 
otherwise, no. I mean it was basically a lot of the 
material and my experience. 
Q. Okay. You said you looked at some 
resources, research re,;ourcc'S. De, you re-call what 
those were, or do you -· 
A. Well, there's a couple that I cited in 
here, but I have a whole, you know, personal kind of 
library of research related to these kinds of 
issues. Over the last ten years that I've done this 
since I retired, I've kind of become a one-trick 
pony in this notion of correctional suicides, and so 
I have a lot of resources and research and that sort 
of thing that I look at pretty regularly, but I mean 
'. 5 encapsulate everything'1 1 => it's a whole hinder full of things. 
: 6 A. That's kind of the umbrella notion. 16 Q. Okay. When you say -- you said library, 
1 7 mean we talked about specific individuals and "hat 1 7 and in my brain I think of a public library or I 
18 the concerns were, but that's generally it, yeah. 18 think of an old English mansion. When you say 
19 Q. Were there any other opinions or did we 19 binder --
2 0 get everything probably in there? 2 0 A. No. Think of a three or four-ring binder, 
21 A. No, I think that was it. 21 and you know, a computer with bookmarks to various 
22 Q. It was pretty broad. 2 2 research studies and that kind of general thing. 
23 A. Yeah, exactly, yeah, yeah. 23 Q. Okay. 
24 Q. Thanks. So what kinds of things did you 2 4 A. Nothing spectacular other than just a lot 
2 5 do to reach that opinion. to get to that opinion? .'.' 5 of pieces of paper with a lot of information and 
3 (Pages 6 to 9) 
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opinions on it. 
Q. The information in the bmder, ts that 
something that you would be willing to share, the 
information that you have there'1 
A. Oh. I mean I can share it. I mean it's 
nothing. They are all published documents. 
Q. That's what I wondered about. 
A. Yeah. I mean it's at home. I don't have 
10 
1 
2 
3 
4 
5 
6 
7 
8 
it with me. 9 
Q. I wouldn't assume that you'd pack it 10 
around. 11 
A. Yeah, yeah. 12 
Q. Did you have to make any Jssumptions'1 13 
Were there facts you didn't have m thts matter when 14 
you reached your opinion, was there information you 15 
had and you had to assume anything? 16 
A. No. I did my best to stick to the data 1 7 
that I had available and to try to base my 18 
conclusions on that material assuming that that was 19 
the material that was available, and I mean even 2 O 
though I'm giving an opinion, I try very hard to 21 
make a database, as much as possible, and the 22 
objective, as much as I can, so I try not to wander J 
too far from the material, unless I need to, you 24 
know, get some other information, but the material 2 5 
Thomas W. White, Ph.D. 
November 18, 2010 
12 
Q (BY MR. DICKINSON) Were you able to get 
any of the training records. do you recall'1 
A. J'lio, I didn't. I mean I just mentioned 
that it would be nice to have, or to look at, or 
something, but no, I didn't. 
Q. Why v.ould that be important, or why did 
you want to look at those, if that's more --
A. Well, I think the main reason is that 
their policy, which is pretty much consistent with 
the National Commission On Correctional Health Care, 
because they had been accredited, their suicide 
prevention policy is pretty much the National 
Commission's policy and recommendation andl that sort 
of thing. 
And one of the issues in this case was 
them not being able to meet accreditation, which 
typically means you haven't done what policy 1;ays. 
you haven't documented that you've done it an,d that 
sort of thing, and one of the things that the 
J'liational Commission requires and is in their policy 
is that everybody has annual refresher trainin1~ 
about suicide prevention. 
And I was just curious did they do that, 
and did these people have that training, and you 
know, in fact. did Mr. Johnson have that training or 
I-------~---
1 
? 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
1 
:o 
25 
11 
that I was given I thought, you know, was adequate 1 
enough to draw the conclusions that I did. _? 
Q. Okay. Was there any other information or 3 
more information that you wanted in this instance or 4 
that you might have asked for or you wish you would 5 
have had? 6 
A. I think the only thing I mentioned, I 7 
don't think it's directly on point to the issues, 8 
but I think I asked Mr. Overson about training 9 
records, just to see how staff, particularly the 1 O 
kind of principals that are involved, you know, had 11 
received training and all. 
That's kind of tangential to the issues, 
but important in the long run in terms of the 
institution's oversight. 
- I think, and I may be wrong, but I 
think that's the only thing that I didn't have, that 
would have been nice to have -
Q. So --
A. But I don't think it's directly on point 
to the issues anyway. 
Q. I'm sorry to cut you off and I'll do that. 
A. No, that's fine. 
Q. And I tend be a little ADHD? 
(Off-the-record discussion.) 
12 
13 
14 
15 
16 
17 
18 
19 
20 
.:'4 
'.:5 
any other clinical training. 
From what I could determine, he certainly 
didn't get any other clinical training, but whether 
or not the staff had gotten annual, as they are 
supposed to by policy, so that was why I was 
looking. You know, what it is or what they said 
isn't really what I was more interested in. 
Q. Thank you. Who are the reliable 
authorities do you believe in your field, in this 
area of expertise that you have? Who do you look to 
when you do readings and studies and that sor: of 
thing'1 Is that a fair question? Do you understand 
kind of where I'm headed? 
A. Yeah. I mean I don't -- I mean it's a 
fair question, but I'm not sure I can give yo11 a 
great answer. 
I mean there are a number of people, a 
couple of people that are pretty well known in terms 
of doing this work, but there arc a lot of people 
that do this, and you know, I assume some fire 
probably quite good and some aren't. 
You know, in the cases that I've done, 
I've certainly run across many other expert 
evaluations, reports, you kno", people that I never 
heard of, and so you know, whether there are 
4 (Pages 10 to 13) 
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Thomas W. White, Ph.D. 
November 18, 20 l 0 
14 16 
1 leaders, you know, I don't know. There are a couple 1 probably 30 years off and on. 
2 of names that are often, you know, kind of repeated 2 Q. You're much too young. 
3 that 1 've seen that I've had cases with or against, 3 \. Yeah, I wish, but I mean the vast majority 
4 you know. 1 of my teaching has not been relevant to this ~tall. 
5 Q. Uh-huh. 5 It's been introduction to psychology, developmental. 
6 A. But by and large, no, I don't think 6 I mean I was basically a psychology instructor, for 
7 there's kind of a large body of people that kind of 7 the most part. 
8 set trends. 8 I did teach one class at a local four-ye2,r 
9 .'\1uch of the material that's relevant comes 9 college here in forensic psychology, which covered 
1 0 from research, and particularly a lot of government 10 
1 I data collection mechanisms about incidents and 11 
12 demographics, you know, that kind of thing, and then 12 
the whole field, you know, of forensic, you know, 
anything that you might reasonably call forensic, 
but I don't remember the textbook, you know. 
13 research in the area. 
14 Q. Okay. 
15 A. A lot of people do it, you know -
16 Q. All right. 
1 7 A. -- some people that have a lot of 
18 experience, but haven't really ever worked in 
19 correctional facilities, and I think that's 
2 O important. 
21 Q. Okay. 
22 A. It's a very unique clientele, a very 
13 Q. Okay. How long have you worked on this 
1 4 particular case, do you know? 
15 A. Well, I mean I think I was initially, you 
16 know, retained a year ago. I want to say in 
I 7 September in '09. I can get the material out to 
18 look at if you want, but I didn't really do very 
19 much on the case, just up until, you know, whatever 
2 O this was, October, when I wrote the report, probably 
21 a few weeks or so before that, when a lot of the 
'.'2 
'.' 3 unique group of people, and just because you have a '.' 3 
material was sent and everything was organiLed and 
it :1ppeared the case was going forward. That's when 
I, ~-ou know, really started to look at the material 
and that sort of thing. 
4 mental health degree and have seen a lot of clients 24 
2 5 doesn't mean you really understand a lot of the 2 5 
1 
3 
4 
s 
6 
7 
8 
q 
10 
11 
12 
13 
11 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
dynamics of working in corrections. 
Q I noted in your background that you had 
been an instructor at a couple of different 
universities or colleges. 
A. Right, right. 
Q. Did you use textbooks in those classes? 
A. Oh, sure, sure. 
Q And do you recal I \\ f10 those might have 
been by'? 
A. Well, most of -
MR. OVERSON: Dr. White? 
THE WITNESS: Yeah? 
\1R. OVERSON: I'm here by phone. I'd 
just ask that before responding to questions, give 
me an opportunity to put an objection on the record 
here. 
I kind of let this go, but I am going to 
put an objection to the question, it's vague, form 
of the question. Go ahead and answer. 
MR. DICKINSON: Thank you, Darwin. 
15 1 7 
1 
2 
3 
4 
s 
6 
7 
8 
9 
10 
11 
12 
13 
11 
15 
16 
17 
18 
19 
20 
Q Okay. 
-\. So what is it, a month? 
Q. Okay. Do you have even a ballpark 1d<Ca of 
how much time you have into it? 
A. Yeah, I sent a bill. 
Q. I don't want to see that because I think 
that's protected --
,\. Oh. 
Q. -- between you and -- I just want to k1ww 
roughly hours. I won't look if you want me to tum 
my head. 
A. No, I'll look at the hours for you hen·. 
Q. Ballpark is all I \\ant. 
\. Yeah. Well, about 35 hours, and then I 
put in another maybe four or five or something 
looking at material, getting ready to come over here 
and some of the additional material that was sent to 
me earlier in the week. 
Q. Okay. And then today, of course? 
A. Right. 
Q. (BY MR. DICKINSON) Do you understand the 21 Q. Thank you. 
question? 22 A. Which will be very brief, I'm sure. 
Q. I know. That's how these things are. A. 
Q. 
A. 
Sure. 23 
Thank you. 24 
Well, I mean I've taught for 20 years, 25 
Well, would you be kind enough to go through your 
background that qualifies you as an expert to 
5 (Pages 14 to 17) 
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18 
1 testify in matters such as this? 1 
2 A. Well, I have a four-year degree in 2 
3 psychology, in developmental psychology really, from 3 
4 Washington, Western Washington University in the 4 
5 State or Washington. 5 
6 I went to graduate school at the 6 
7 University of Kansas and I got a Ph.D. in clinical 7 
8 psychology. 8 
9 I did a predoctoral internship at the 9 
10 Menninger Foundation when it was over in Topeka, 10 
11 Kansas. and I worked in the Law And Psychiatry 11 
12 Program there at the Foundation, and that was 12 
13 basically kind of a private company within 13 
14 Menninger's that did legal and mental health 14 
15 consultation. 15 
16 We would provide mental health expertise 16 
1 7 to law enforcement or to legal, and we would provide 1 7 
18 legal issues to mental health people, or mental 18 
19 health expertise to people. So it was kind of 19 
2 0 trying to inform both sides and work with people, I 2 0 
21 was still a student, but you know, I mean I got some 21 
2 2 insight into that, which is kind of why I did what I 2 2 
23 did. 23 
2 4 Then I went to work for the Bureau Of 2 4 
Thomas W. White, Ph.D. 
November 18, 2010 
20 
Leavenworth providing, again, you know, just 
clinical services to the inmate population and 
supervising other doctoral level staff. It kind of 
varied from time to time, but anywhere from three to 
zero people over the course of ten years. 
And then in 1989 I was promoted to 
regional psychology administrator, and I did the 
chief job at Leavenworth for two years, in addition 
to that, so I kind of had two hats, but in '89 I was 
the chief psychologist or the regional psychologist 
for the North Central Region of the Bureau Of 
Prisons. 
The Bureau has six regions. They had five 
for awhile -- they had six for awhile, then wi?nt to 
five, and now they are back to six, I guess, but 
they had six regions. 
The North Central Region where I was, was 
based out of Kansas City over across the river, and 
I was responsible for providing oversight for all of 
the mental health/psychology programs in the North 
Central Region and at that time it was the largest 
region in the system. 
It had 18 institutions and I had oversight 
over about 70 Ph.D. psychologists and maybe, I 
2 5 Prisons when I graduated in 1975 and worked in three 2 5 forget, it's in the notes here, the actual numbers, 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
19 
institutions for the Bureau Of Prisons over my full 1 
career, but I started at the Metropolitan 2 
Correctional Center in Chicago. 3 
And the Metropolitan Correctional Center 4 
is, in essence, a jail; it's just for Federal 5 
inmates. So if the DEA goes out and does a drug 6 
bust, they arrest them and they bring them there, so 7 
it just serves as a jail facility. 8 
I worked there for a year and-a-half, did 9 
that basic kind of jail mental health, and in 10 
addition, did a lot of forensic work with regard to 11 
criminal cases, insanity, you know, insanity 12 
defense, responsibility, that sort of thing. 13 
I then transferred after I forget, 18, 20 14 
months, I transferred to the Federal Correctional 15 
Institution in Oxford, Wisconsin, which is kind of a 16 
high/medium security institution. I spent about 1 7 
four years there doing just regular clinical 18 
service, providing clinical service to the inmates, 19 
and I supervised a couple of other psychologists 2 0 
there. 21 
And then I transferred to the United 2 2 
States Penitentiary at Leavenworth and spent ten 2 3 
years there. In all of those positions I was the 2 4 
chief psychologist. I spent ten years there at 2 5 
21 
but you know, and drug treahnent specialists, and 
would spend a lot of time, you know, traveling, 
going to various institutions, dealing with is~ues, 
putting out fires. 
For several years before the Bureau Of 
Prisons had its own audit component, they eventually 
developed a whole branch for doing internal audits, 
policy compliance audits, very much what the 
National Commission does. 
Q. Uh-huh. 
A. Before we had our own audit branch, 
regional administrators went out and audited all of 
the institutions, so once a year I was in every 
Institution auditing the Psychology Department, 
which in the Bureau Of Prisons provides almost all 
mental health treahnent. It isn't a medical model, 
and so psychologists provide the vast majority of 
treatment, you know, except for medications and 
things. 
And so we would go out and we would 
provide audits of policy and the Bureau Of Prisons 
was accredited by the American Correctional 
Association, which is like the National Commission 
Of Correctional Health Care, and so we heldl 
compliance audits to make sure that the department 
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was doing what it was suppos<?d to do by policy, and me?" 
if it wasn't then we wrote reports, the reports And they said, "Yeah, we'll do that." 
came back to the regional director, the warden, and 3 And so this fellow who was both an 
they fixed it, and we went out and made sure, you 4 attorney, and he had taught at the law school for 
know, just that sort of thing, and then providing 5 years, was an attorney and a clinician at 
just kind of daily subject matter expert material to 6 Menninger's took me on as kind of a one-on--one case 
administrative staff and people about what their and part of what he did was to work in this 
people should be doing and that sort of thing, just 8 department of - actually he worked in what they 
general oversight, both policy and clinical 9 called the Center For Applied Behavioral Science, I 
oversight. 10 think and they did a number of consulting 
Q. Okay. Thank you. When you began work, 11 activities. 
I'm sorry, when you were still a graduate student 12 It was basically kind of a consulting firm 
you said you did forensic work and you did work with 13 within Menninger's, and so they did a lot of things. 
law enforcement, and you said you provided 4 They did executive training and they would bring in 
psychological, and it wasn't services, but 15 top executives to do kind of week-long training 
psychological training to law enforcement, if I 16 things, and so I had an interest in doing that kind 
heard that correctly. My notes are pretty vague. 1 7 of thing, so I spent half my time working there. 
A. Well. consultation. I mean I was a 18 And I learned, you know, as a student I 
student. I don't want you to think that I was ont l 'l kind of half participated and learned a lot, and 
there running something, but the Menninger 2 J part of what they did was they did some conmltation 
Foundation had a -- I don't know if you're familiar '.: 1 at hospitals about some legal issues around, you 
with it. :22 know, forced treatment, and you know, all kinds of 
Q. I'm not. :23 things that mental health people should know, but 
A. The Menninger Foundation used to be over 24 often don't, and then they did some work with some 
here in Topeka. Kansas. It's subsequently moved to 2 5 police departments, I think - I mean this was 35 
~---
Texas, or something, but at that time back in the 1 
1970s the Menninger Foundation was one of the 2 
largest probably most respected trainer of 3 
psychiatrists in the country. It was kind of the 
Mayo Clinic of psychiatry. ·, 
Q. Uh-huh'.' 6 
A. And it's kind of a long story, but I had a 7 
fellowship as a graduate student and so had kind of 8 
independent funding, because the fellowship had paid 9 
for my school, they paid me a stipend, and so I had 1 0 
a fair amount of independence, and I, through some 1 l 
people that I knew, I made my own internship, 12 
because the Menninger Foundation didn't actually do 13 
internships for psychologists. 1 4 
But anyway, there was a law school 1 S 
professor over at KU who also was an adjunct person 16 
at Menninger's., and he was a clinical psychologist , 1 7 
and a lawyer, and I knew him through some friends., : 18 
and since I had independent funding, I went to my : 19 
department and I said, "Hey, if I get people to 20 
supervise me, could I go over there, and would you 21 
accept this as an internship?" 22 
And they said, "Yes." 23 
So then I went to them and said, "You :C4 
don't have to pay me any money, but would you train 25 
years ago, so bear with me -- I think with the 
Indianapolis Police Department or someplace, and 
around issues and managing mentally ill folks if you 
arrest them. I don't even remember what it was 
anymore, but anyway, that was kind of what Ibey did. 
And as a student I kind of hung out and 
did those kind of things, and learned a lot of those 
things, and found that I thought it was a lot or 
fun. It was very interesting, very challenging, and 
I kind of became a would-he legal student, yon know, 
and tried to learn as much as I could. 
And then when I got in the Bureau Of 
Prisons, it kind of lent itself to - I started 
working in forensics in doing criminal 
responsibility and insanity and things like that, 
and you know, it was just something that interested 
me. 
Q. Very good. Thank you. The Metro 
Correctional Center? 
A. Metropolitan. 
Q. Metropolitan, I must have just shortened 
that myself, what was the size of that facility wh,:n 
you worked there? 
A. I think about 500. 
Q. Okay. 
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A. I think 450,500. I don't remember it 
anymore. It was brand new. I mean I opened it, or 
3 not me --
4 Q. I know what you mean. 
5 A. -- but the staff that went there opened 
E the facility. It was brand new at the time. 
9 
It was a brand new concept at the time, 
the idea that the Federal government had a jail 
right downtown In the heart of the loop in Chicago 
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Native American shoots his wife, he goes to Federal 
prison, you know, for murder and whatever. 
3 If it happens on a military base, or you 
4 know, whatever, inside a Federal Courthom:e, that 
5 kind of thing. 
6 Q. Okay. Oh, and I didn't get when you 
7 
8 
9 
worked there. You said the '71Js but I just guc,scd 
because you graduated --
10 
1: 
12 
1) 
was a pretty new idea. They have one in LA and they 1 O 
A. I'll give you an approximate. 
Q. Just a ballpark is fine. 
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subsequently opened another one in :-.lew York. 
Q. Do they have many? 
A. I think now there's probabl) about a half 
a dozen in major cities. Judges like it because 
it's, you know, two blocks from the Federal 
Courthouse, and if you've got a terrorist trial 
going on you have immediate access to people, so 
judges push real hard to get these places built in 
major areas where there arc a lot of case loads. 
Q. What types of crimes. what \,ould people be 
charged who arc in those jails? 
A. Any Federal crime, anything. 
Q. Okay, so it runs the gamut. You mentioned 
drugs. 
A. Yeah. I mean if there's a Federal 
statute, a USC, you were subject to be there, yeah. 
Q. Okay. 
A. Anything from gun-running, terrorism, bank 
robheries. 
Q. To the extent that we had that in the 
'70s. 
A. Yeah. Well, in the '70s the big deal was 
people highjacking airplanes to Cuba. 
Q. Oh, yes. 
A. I did several competency studies on those 
guys. 
Q. Seriously') 
A. Yeah, on those guys. That was the big 
deal. 
And drugs weren't even as big a deal. 
They were just starting to become a - bank robbery 
was the big deal back then. 
Q. Okay. Things that happen to Federal 
property. Federal crimes, thing kind of thing? 
A. Well, sure. I don't know if you're 
familiar, but I mean there's the whole Federal 
statutes, you know. 
Q. Okay. 
A. And then anything that happens on a 
Federal reservation. So if an American Indian, an 
:1 
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A. I went to work in Chicago right when I 
graduated. That was my first job really, in 1975, 
in August. I stayed there until late '77, I think. 
December of '77, January of '78 maybe. 
I went to Oxford, Wisconsin, the Federal 
Correctional Institution at Oxford, Wisconsin from 
'77 until - I take that back, I think I told you 
four years, I was wrong -- until '79, so I was there 
two years, two and-a-half years maybe, and then in 
'79 I went to Leavenworth, and then was at 
Leavenworth from '79 until '89 when I was 11>romoted 
to the region, but I actually did both jobs for a 
couple of years, and then eventually in '91, I don't 
know if the numbers work, but in '91 I went owr to 
the Regional Office as a full-time administrator and 
somebody else was hired to be the chief at 
Leavenworth. 
Q. Okay. That was in I 989. did I write that 
down right'.' 
A. Yeah, yeah. 
Q. So in the jail you were a psychologist and 
you worked with -- and I'm assuming, so correct 
me -- you worked with inmates? 
A. Uh-bub, actually, for the first ten years. 
Q. That's what I was wondering. 
A. For the first ten years, yeah. When I was 
at Chicago I worked by myself, so I did everything. 
If it needed to be done, I did it. 
In Oxford I had two other people work for 
me, but all three of us basically, you know, 
provided clinical services to inmates, and at 
Leavenworth for the ten years I was there, staffing 
went up and down, but about a third of that time I 
was by myself because of staffing issues, but there 
were times there were a couple of people that worked 
for me, and sometimes one, sometimes two, that kind 
of thing, and we all for that whole period of itime, 
you know, provided clinical services to inmates, and 
that, you know, was you know, screening people, 
doing 14-day reviews of people, responding to 
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30 
suicide threats. 1 
I mean at Leavenworth for ten years I was 2 
there like I said about a third of the time by 3 
myself and we had a segregation unit of 300, 350 4 
people, and Leavenworth at the time was typically 5 
the last stop before you went to a Supermax, or you 6 
went to the hospital in Springfield, Missouri. 7 
The Federal hospital in Springfield, 8 
Missouri is the only high security facility for 9 
mentally ill patients. I mean the Bureau has got a 10 
whole bunch now, but at the time there were only a 11 
couple, and actually two of them were in this 12 
region. 13 
One is in Rochester, and that was kind of 14 
low security, high profile people who all have 15 
something wrong with them wind up doing their time. 16 
The high security mentally ill people go 17 
to Springfield, and so for the ten years I was the 18 
regional administrator, those two facilities were in 19 
my region, and I was always involved with issues 20 
there and people there, and toward the end of the - 21 
my time as an administrator, had a lot to do with 22 
kind of who got transferred from one institution to 23 
another, and why, and how long, and a lot of other 24 
issues like that. But yeah, for ten years or 25 
31 
thereabouts I provided all the clinical services to 1 
the inmates. 2 
Q. What size was Leavenworth Penitentiary 3 
then? 4 
A. About 2,000 people when I was there. 5 
Q. And when you talked about the Seg Unit, 6 
what do you mean by that? 7 
A. Segregation is the part of the institution 8 
where basically it's the jail within the jail where 9 
people go if they need protective custody, if they 10 
have had incident reports and violated disciplinary 11 
measures. 12 
It's kind of basically where all of the 13 
problematic. troubled, misfit, violent, 14 
uncooperative, recalcitrant people go, and at 15 
Leavenworth at the time there was about a 350-man 16 
cell or segregation unit, and often it was 17 
double-bunked and triple-bunked, and you know, so I 18 
was busy. 19 
I would come in in the morning, get my 20 
keys, and never get to my office some days, so it ' 21 
was busy, yeah. 22 
Q. Okay. You talked about having worked, I 23 
when you started you spent time in that Federal 24 
jail, and then ifl understood you correctly, you 25 
Thomas W. White, Ph.D. 
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talked about prisons. Your work after that has been 
in prisons. 
Can you compare and contrast your work, 
your type of work in a prison and/or a jail? 
A. Well, I think I mean by and large the work 
is quite similar, okay. You're dealing with the 
same kinds of people, you know, for the most part, 
and you're dealing with a lot of the same kinds of 
issues. 
There are some distinct differences in 
jail facilities, though, that I think are very 
important, and jail facilities are places where 
people first come into the system, you know. Ten 
minutes before they were on the street, and now they 
are locked up, and so for a lot of people for whom 
this is a new experience, and in State places 1it's 
even more the case, because you know, a lot of 
people get picked up for, you know, drunk driving or 
something who have never been involved in any kind 
of criminal activity in their lives and they wind up 
in jail. 
For jail people, having to deal with -
not only criminals, violent, predatory, repeat 
offender criminals, they also are dealing with 
people who have a lot of emotional problems 
33 
sometimes dealing with incarceration, dealing with 
being in jail for the first time, having somebody 
bring them in a cell and strip-search them and tell 
them they can't make a phone call, and you know, so 
there are a lot of those kinds of issues. 
And then you have a lot of people who have 
been on the periphery of the system who have had 
misdemeanors and pett)' crimes, and they have been in 
jail for three days, and you know, that sort of 
thing, who sometimes do something where they are 
looking at now, "I'm not going to get bonded out 
tomorrow. I'm not going out on my own reco1~nizance 
tomorrow. I'm going to be here for a long time and 
I'm looking at a felony and I may, in fact. do some 
serious time." 
And so you're dealing with those people. 
you know, who are familiar with the system, but not 
familiar with what the system might be doing to them 
now, and then you have to deal with people who go to 
court and think they are going to go home, and the 
judge bangs the gavel and says, "You're going to do 
five years." 
And so you are dealing with people who are 
really new and involved in the system, and a lot of 
things are happening to them that they are not 
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34 
familiar with, and it's a much more emotionally 1 
unsettled group for the most part. 2 
And by the time they get to prison they 3 
have been all through that, and they have kind of 4 
resigned themselves to the fact. You know, you have 5 
a lot of people in jails who will say, "Boy, if 1 6 
get time, I'm killing myself." 7 
I mean I heard that at least once a day, 8 
if not more, and the problem is that it's easy to 9 
become complacent in those kinds of situations, 10 
because very few of them ever do, and it's often 11 
easy to say, "Oh, yeah, I heard you," but sometimes 12 
they do. 13 
And to compound that, you have very little 14 
information about these folks. I mean sometimes you 15 
really have zero information. Somebody brings them 16 
in and drops them off and says," Have a nice day," 17 
and you don't know any more about them than they 18 
tell you, and so that, too, is problematic. 19 
I think the difficulty is in having worked 20 
the whole range of facilities, from jails to very 21 
high security, you know, prisons, and then having 22 
oversight over them and having -- you know, seeing 23 
everything from camps, you know, all the way up, th, 24 
problem is that I think, and I said this earlier. 25 
35 
But a lot of people make the assumption l 
that, "Clinical training is clinical training, is 2 
clinical training, and if you've worked for five 3 
years in a mental health clinic, well, you ought to 4 
be able to do this," and it's a different thing. 5 
You have to know when to be concerned and 6 
when not to be concerned, and it isn't an easy task. 7 
You know, a lot of people do that by doing B 
internships and things in facilities where they get 9 
a lot of supervision and training and oversight and 10 
that sort of stuff. 11 
Q. Given your background, you talked about in 
your training as a psychologist, are you forwarding 
any opinions in this litigation about Mr. Munroe's 
mother, Mrs. Hoagland, and any damages that she 
might claim? 
A. No, no, that whole -
MR. OVERSON: I'm sorry, I could not 
hear the question. Would you mind repeating it? 
MR. DICKINSON: I don't mind 
repeating it. Would you rather have the court 
reporter read it, or do you want me to make a feeble 
attempt as what I just said? 
MR. OVERSON: Let's just hear what the 
court reporter has to say. Would the court reporter 
12 
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17 
1B 
9 
20 
21 
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please read the question. 
(Whereupon the prior question was read back by the 
reporter, as follows: 
"QUESTION: Given your background, you 
talked about in your training as a psychologist, are 
you forwarding any opinions in this litigation about 
36 
Mr. Munroe's mother, 'vlrs. Hoagland, and any damages 
that she might claim?" 
A. And my response is no. 
MR. DICKINSON: Are we okay to move 
on. Darwin? 
MR OVERSON: Yeah. I just didn't 
hear your question. Go ahead. 
\1R. DICKINSON: Doctor, well, you knov, 
what, I v. ant to move now to your report but it just 
seems like such a good time to take a break if you 
wanted to for about five minutes. 
Is that okay with you. Darwin. 
MR. OVERSON: It is. 
(Recess) 
Q. (BY MR. DICKINSON) Okay. we're back on 
the record. This is the deposition of Dr. White. 
This is Jim Dickinson from the Ada County 
Prosecuting Attorney's Office, and Darwin Overson is 
joining us by telephone? 
A. Yes. 
Q. Dr. White, the first page of your repo1t, 
at least the first page that I have, at least the 
first page that I'm looking at right now so we can 
all be on the same page, is a letter that you w·:ote 
to Mr. Swartz? 
In the second paragraph of that you 
indicate that: "The following opinions may be 
modified if additional documents or information," 
and you list some, "is subsequently made available," 
you said that you might change your opinion --
that's incorrect -- you said you might modify it. 
What kinds of things were you thinking 
about there? What kind of concerns do you have 
writing that, what kind of things did you think 
might change that or could change that. 
A. Well, virtually anything. To my 
knowledge, you know, this was fairly early in the 
process of what could potentially be the Court 
actions, and you know, a lot of people hadn't given 
depositions and things at the time. 
And so my thinking was the material that I 
quoted, this is it, this is what I'm basing it on, 
but if somebody gives a deposition and say1 
something terribly different, and it's corroborated 
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by 15 people, you know, maybe I'll change my mind, 
but at this point this is what I'm saying based on 
what you see. 
Q. Okay. So one of your concerns is that, if 
I misstate what you said, let me know. but one of 
the concerns is if the facts change. that could 
change your opinion; is that fair': 
A. Oh, certainly. I try to base my opinions 
on facts. 
Q. Sure, that's appropriate. On Page I, 
actually it's Page 2, at least that's what it says 
in the upper left, it talks about your findings you 
start out that. "Mr. Munroe was a young adult with 
no significant cnmmal history." 
Could you explain? I know with your 
background in prisons and criminal history, what do 
you mean when you say "no significant criminal 
history" for Mr. Munroe? 
A. From the material that I had I mean he had 
been involwd in, you know, kind or petty crime, 
1 
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misdemeanor crime, homeless things, but there wasn't ::: : 
any indication that he was involved in major 22 
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technically, and you know, his drug abuse history 
because he was so young is somewhat different and 
potentially modifiable, I guess, as opposed to 
somebody who was 40 years-old and had been a heroin 
addict for 25 years. 
So when you're talking about basically a 
tct·nager. and really no matter how wild or crnz} 
they may have been as a teenager, I think thcr·c's 
still a lot of life experience that can change 
people between 19 and 60. 
So in the course of what I'm trying to say 
is that even though he certainly has a history of 
drug abuse, he still is a very young person and his 
history, given his age, isn't the same as it would 
be for someone who was a serious addict for a very 
long time. 
Q. And if you would take that to the next 
step for me. I'm, again, not understanding exactly 
what you mean. 
Let's say you had a 45 year-old person wh,1 
had had a whole history. I think you were comparing 
it to that of a 45-year-old person who has had a 
::: 3 criminal activity, drug-running, drug sales, :2 3 history of drug or alcohol abuse. 
::: 4 fraudulent crime, bank robbery, you know, physical 2 4 Tell me what you're saying the difference 
~ S assaults, that kind of thing. He just seemed to :' 5 is between him and that 45-year-old if I'm hearing 
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have kind of a minor arrest record. 
Q. Okay. Is that one of the things, is that 
one of the -- or if those facts were different, 
could that change your opinion'l Is that the kind of 
fact that you are talking about'/ 
A. Well, it could. It depends, but it just 
seems that he had the kind of history where he had 
some exposure to being maybe arrested or whatever, 
but he hadn't really been exposed to long periods of 
incarceration and a lot of criminal activity and 
that sort of thing with violent people and that kind 
of thing. 
Q. Okay. In the next paragraph you head it 
as "Drug Abuse History," and you started, the first 
sentence says, "The depth and degree of his drug 
abuse is somewhat moderated by his young age and 
limited life experience." 
I'm just afraid I don't know what you mean 
by "moderated." Could you explain that? 
A. Well, he apparently had a history of drug 
abuse, a lot of different drugs and alcohol and 
things like that from the time that he was a 
teenager, but I guess what I was saying is that he 
was a very young fellow. I mean he was just 
barely -- well, he's still a teenager, I guess, 
l 
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you correctly. 
A. Yeah. I think he hasn't been as hardened, 
he hasn't been as addicted, and he hasn't IJeen 
exposed to as much criminal activity. 
I mean you can't be an addict for 2111 years 
and not spend a lot of time on the street with a lot 
of criminals. He hasn't been exposed to all of 
that, and as a young man he still has a lot of 
potential - had a lot of potential to chang,e. 
I mean virtually all of us have done 
something pretty silly at 16 or 17 that you would 
look back on at 35 or 40 and say, "Boy, that was 
really stupid," so I think he had a lot of room to 
be different. 
Q. 1 understand. Thank you. You do, 
however, note in the drug abuse history that he had 
a considerable problem with alcohol in the abuse 
history. 
Have you already spoken to that pretty 
much, when you use the word "considerable''? 
A. Well, I mean he wasn't a teetotaler. For 
somebody 19, yes, he seemed to have a history of 
being a drug user and a drinker, yeah. 
Q. Thank you. I just sometimes need context, 
and that's what I'm asking for. 
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1 A. That's all right; ask away. 1 think it's really relevant to the issues involved 
2 Q. The next is "Mental Health History." 2 here. 
3 Could you talk a little bit, when you say he had "a 3 I mean you could make one, and I think a 
4 history of mental health treatment," can you talk a 4 couple of the people that you had write reports, you 
5 little bit about that, if you would? Expand on 5 know, spent some time talking about diagnoses and 
6 that. 6 things like that, and I wouldn't disagree with much 
7 MR. OVERSON: Object, the question is 7 of what they had to say, you know, that it's 
8 vague. 8 difficult to do, and it's certainly difficult to do 
9 MR. DICKINSON: Yes, thank you, 9 with any degree of accuracy, if I haven't seen the 
10 Darwin. 10 man, but you know, to me, even though -- you know, 
11 Q. (BY MR. DICKINSON) And I'm going to 11 maybe you could diagnosis him as anti-social or 
12 rephrase that and ask if you would expand on what 12 borderline personality or whatever. 
13 you mean by that first sentence, "He had a history 13 To be real honest, with all due respect to 
14 of mental health treatment..." 14 the people that did it, it just isn't relevant to 
15 A. " .... primarily during his early adolescent 15 how he was treated and how he was assessed and ho'II 
he was managed. 16 
17 
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years," if you finish the sentence, and from the 16 
records that I had is that when he was - correct me 1 7 
on the time here, but 12, 13, 14, I guess in that 
area, you know, he had a pretty rocky time. 
He was apparently a pretty uncontrolled, 
pretty violent kid. He acted out against people. I 
would assume his parents had, you know, kind of 
trouble dealing with him and he wound up going to 
mental health treatment, psychiatric treatment, 
because they were trying to figure out is there a 
43 
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way to deal with him. 1 
And in the course of that over a couple of 2 
years' period, he wound up with a variety of mental 3 
health diagnoses, and you know, it's fairly common 4 
when you have a kid like that who has a lot of 5 
trouble and they wind up in the psychiatric system, 6 
that they wind up with a lot of diagnoses, which he 7 
did, you know, bi-polar, oppositional disorder, 8 
dysthymic disorder, I mean those are all issues of 9 
control and depression and anxiety and acting out, 10 
impulsiveness. 11 
Q. Did you look into, or did you find any 12 
records or find records helpful that spoke about his 13 
relationship with his family members? Do you recall 14 
any specifically? 15 
A. No, I don't think any specifically. If I 16 
recall he had, you know, kind of a rocky road with 1 7 
his family because of his behavior. That's about 18 
all I remember, I think. 19 
Q. Did you ever come to or do you have an 2 O 
opinion or a thought about a diagnosis for him, or 21 
if it's multiple diagnoses, as you read through the 22 
information about him? 2 3 
A. I didn't really think about that, no, 24 
because I just don't think it's relevant. I don't 2 5 
You know, there's no difference in how you 
treat people, there shouldn't be, you know, whether 
they have a borderline diagnosis or a major 
depression. It's really an irrelevant issue, so, I 
didn't spend a lot of time on it because I jusr 
didn't see that as important, and it's pretty hard 
to do in absentia, in all honestly. 
Q. Sure, I appreciate all of that. You said, 
you made comments a couple of times you just didn't 
45 
think it was relevant here. Can you expand on that? 
A. Well, yeah, I mean as I understand this, 
as I see the case, the issue is how he was managed 
at the facility and whether or not the staff a1 the 
facility treated him in a way consistent with 
standard practice, whether or not they were 
compliant with policy, you know, and those kind of 
things, and that is irrelevant to the issue of 
diagnosis. 
Diagnosis is relevant to treatment 
possibly, and what you might do, you know, but in 
terms of the issues that I see in this case as to 
his management and the assessment he was :~iven anc 
those kind of issues, it isn't terribly relevant, 
and it isn't something that as I recall ever became 
an issue at the institution, you know, insofar as I 
don't recall anybody failing to diagnose him or 
needing to diagnose him or anything like that. 
Q. Okay. Would any of that have an impa,;t, 
would a diagnosis have any impact in your opinion or 
your work in this case on medications for him? 
A. Certainly, it could. 
Q. Can you expand on that? 
A. I think if you were to diagnose him with a 
thought disorder or schizophrenia or a major 
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depressive disorder or somethini,:, then I think you 
' might be more inclined to make a referral to a 
3 psychiatrist or something for medication, because at 3 
4 least with those particular diagnoses there's a 4 
5 little more of a likelihood that appropriate 5 
c medication might help the process, hut there was no 6 
effort made from anything I saw for anybody at the ·1 
institution to ever do that anyway. 8 
9 Q. Okay. Do you think there are any issues 9 
1 C about medication in this particular case? 10 
11 MR. OVERSON: What's the question? 11 
1 ~ MR. DICKINSON: I'm sorry'.! 12 
1 J MR. OVERSON: What 1s the question'! 13 
11 MR. DICKINSON: Do you think there are H 
15 any issues about medication in this case. 15 
16 MR. OVERSON: Objection, vague, fonn 16 
1' of the question. Go ahead. 1 7 
18 A. Well. I think there are issues only in the 18 
l ) sense that as I said in the report that Mr. Munroe 
was on and off medication he came into the 
institution with medication, he was given medication 
in the institution, so medication was a part of what 
19 
20 
21 
was going on with him and his treatment, and I think :2 3 
that anybody who is on medication, receiving 2 4 
medication, requesting medication, or when a 
Thomas W. White, Ph.D. 
November 18, 20 l0 
Q. Okay, thank you. Towards the end of that 
sentence still under "Mental Health History." 
there's a sentence that says, "During those ye1rs, 
he appeared to be a very explosive, poorly 
controlled young boy ... " 
Just that part, and again this is just to 
help understand, when you say "poorly contr,1llcJ." I 
don't knew, --
A. Internal controls. 
Q. Thank you. You mean his own ability to 
control his actions? 
A. Yes, right. 
Q. Okay, thank you. 
A. Probably both hut --
Q. When you say "both," what do you mean? 
A. They had a hard time controlling hiim, but 
I think my issue was really about he didn't control 
himself very well. 
Q. 
that --
A. 
Q. 
And you just said "they." and I don't know 
His parents. 
Thank you. That sentence continued with a 
history of acting out violently towards his siblings 
or parents. Do you have any examples of that? Does 
anything come to mind'.' 
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clinician thinks they might benefit from medication, 1 
probably ought to be referred to, you know, a 2 
psychiatrist to make that evaluation. That's what 3 
they get paid for. 1 
And in this case I just -- I don't think ', 
medication - I mean medication was an issue only in 6 
the sense that there were never referrals made, 7 
there was never any review to determine whether or 8 
not what he was getting was appropriate, or not 9 
enough, or too much, or you know, what have you. 10 
And so that's the only area where I mean I 1 l 
think as a clinician I would say, "Well, this fellow L' 
has been on medication. Let me see if he could 1 3 
benefit. He says he does. Let me send him to a 14 
psychiatrist and see what they think." That's '\\hat 15 
they do. 16 
Q. One of the reasons I continue to ask you 1 7 
this question is I'll represent to you there have 18 
been some allegations in the Complaint that the 19 
medications Celexa and Perphenazine that were at 2 O 
issue at some point in time that Mr. Munroe took may 21 
have directly or indirectly led to his death. Do 22 
you have any opinions about that? 23 
A. No, that's not my area of expertise. I'm 24 
not a physician or a pharmacologist. 25 
A. There was something in the record about 
him attacking his siblings, I think, and his 
parents, you know, hitting them and whatever·, and 
there was something about he had done something wit 
animals, or something, a dog or something, if I 
remember right. 
Q. Thank you. And you indicated that in 
200 I, still in that same paragraph. 
A. Right 
Q. "He had one recorded admission for a 
suicide attempt." Do you recall of any specifics 
ahnut that'' 
A. No, I really don't, just that it occurred, 
I think, is all that I knew about it. 
Q. Do you recall ifthere were any other 
admissions for suicide attempts from Mr. Munroe, 
just in his life? 
A. Well, just prior to the second admission 
or third admission there I think that he had done 
something and was treated for it, hut between then 
and when he first came in the facility, I don't know 
of anything. 
Q. Okay. In your practice and in your work, 
I don't know, is "practice" the right word to 
describe your job or is it one of the right words? 
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A. "Practice" typically being seeing people l 
for the most part - 2 
Q. Yeah. 3 
A. -- and no, I don't do that any more. 4 
Q. But when you did work. 5 
A. Yeah. 6 
Q. When you worktxl in the rrison system, I 7 
think part of that was a rractice; 1s that accurate? 8 
A. Oh, yeah, then, sure. 9 
Q. I'm sorry. 10 
A. I thought you were talking about right 11 
now. I mean I think that would be a very fair way 
to characterize what I did for the time I was in the l l 
institution. l 4 
Q. Did you see patients that were similar to 15 
Mr. Munroe, some of the things that he -- 16 
A. Daily, daily. 17 
Q. Okay. 18 
A. Multiple people, multiple times, multiple 19 
days, yes. 2 0 
Q. Okay. In the next paragraph you talk 
about your" Analysis Of Factual E \ ents" and I looked 2 2 
at the list of information that you had reviewed, 23 
that's on Page 12, and it appeared that you looked ::: 4 
at the Amended Complaint and some briefing by the ::' :1 
51 
plaintiffs. 1 
Do you know if you saw any briefing or any '.' 
of the facts set out by the defendants in this case·J 3 
Do you recall if you saw any of that? 4 
MR. OVERSON: I'm sorry, what is that 5 
question? 6 
MR. DICKINSON: The question was 7 
whether he saw any of the briefing or any of the 8 
facts as set out by the defendants in this case, and 9 
just to let you know, Dr. White's looking through 1 O 
his three-ring binder right now. It's not listed. l l 
MR. OVERSON: Any typeofpleadings 12 
other than the Complaint? 13 
MR. DICKINSON: Right. l.:J 
A. Well, whatever I saw is there. 15 
Q. (BY MR. DICKINSO~) ls listed? :6 
A. I mean each of these things has some 17 
subdivision. 18 
Q. We could look at that at a break if you 19 
would like, if that would be easier. 20 
A. Yeah. 21 
Q. And I'll just star that question, and 22 
we'll come back to it. 23 
A. All right. 24 
Q. I didn't mean to work you so hard. 25 
Thomas W. White, Ph.D. 
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A. No, no., that's fine, that's fine. 
Q. But thank you for looking through that. 
1 want to make sure you get everything 
back. You indicated thatyou\e seen patients like 
Mr. Munroe before. Did you sense or in your reading 
find that \fr Munroe was manipulative or showed to 
have a manipulative nature to l11S personality or ll!S 
actions at all'' Did you sec any of that? 
A. I know a couple of people, a couple of 
reports said that, and I think you can generally 
make the case that people like \1r. Munroe are often 
manipulative. That's kind of a standard part of 
heing diagnosed as anti-social, or whatever, so I 
mean it's certainly something that could he. 
The extent to which the data that I had 
made me think he was manipulating is hard to know, 
because a lot of the behavior that's stated in the 
things he said in booking, and that kind of thing, 
could have been untrue, hut the} could have b('en the 
way he felt at the time. 
And I think the difficulty that you can 
have dealing with folks like this is that they do 
tend to really be explosive and impulsive and 
unpredictable, and sometimes they may say, "I'm 
going to kill myself," hecausc they are 
5 3 
manipulating, and sometimes they feel like they 
really are going to, and part of the difficulty is 
trying to figure out which time they are telling the 
truth, and that's why doing pretty comprehensive 
assessments and trying to figure that out is 
important, because it's easy to write people off 
because a lot of people manipulate, and it's easy to 
write people off and saying, "Ah, he's just telling 
us stories," and sometimes they are, but sometimes 
they are not. 
Q. Okay. The next paragraph I'm looking at 
on Page 2 1s "Confinement on October 27th to 
October 29th, 2009." You indicate. "On four 
separate occasions he was both a prisoner and a 
pre-trial defendant." 
When you make that distinction, can you 
explain why you make that distinction, and whit you 
mean by the distinction between a prisoner and a 
pre-trial defendant. 
A. Well, only in the sense that pre-trial 
detainees have different kinds of constitutional 
safeguards and rights with regard to due process and 
things, than committed inmates might, and so it's 
just the fact that even though you are dealing with 
the same person in the same environment, you really 
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54 
have different issues of concern, and pre-trial l 
people tend to, you know, need a little more due 
process, [ think. 3 
That's more a legal issue, but at least 4 
what I have been trained is you have to give them a 5 
little more due process, because they haven't been 6 
convicted of a crime, and so on. 7 
So I just want to make a point that he was B 
there under a couple of different kinds of 9 
situations, although it may not have impacted 10 
greatly in how he got treated, apparently it didn't, 11 
there are some differences - 12 
Q. And when you say a little more due process l 3 
for a pre-trial detainee, can you be specific as to 11 
what you are alluding to when you say that? 15 
A. No. I just recall that you don't have the 16 
same kinds of controls. You have a little more : 7 
access to phones and visiting and those kinds of :s 
Thomas W. White, Ph.D. 
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you ask questions about: "Why did you say tlhat," 
or, "What did you mean by that'!" or whatever so you 
can satisfactorily feel that the person isn't 
suicidal. 
If they are, then you do something about 
it. Suicide in jails is a very big deal, as the 
line aboH that says. 
A third of all people that die in jails 
die from suicide, and so even though it's a small 
number given the number of people locked up, it's a 
very, very serious issue and it's a very high 
visibility issue in any jail, and it should send 
alarm bells off the minute somebody uses suicide in 
a sentence. 
Somebody -- you know, people should become 
very concerned. 
Q. Do you have any idea the percentage or the 
numbers of people who answer positively to either of 
things because they haven't been convicted yet. 
They arc still free people to the extent they can be 
free. 
: 'l those questions, "Have you c,er attempted suicide or 
Q. All nght. Thank you. The last part of 
that paragraph on Page 2, actually Just the last 
part that's on Page 2, you talk about answers on the 
jail fom1. that is. "Social Stress/Suicide Risk 
Questionnaire, all of the items are marked 'no' 
except; 'Have you ever contemplated suicide,' which 
is blank, and 'Have you ever attempted suicide,' 
which was marked with a question mark." 
Do you know -- do you know why that was. 
why there was a blank, and why there was a question 
mark there? Do you have any independent knowledge 
why that might be~ 
A. No. I just know it shouldn't be blank and 
it shouldn't he a question mark. It ought to be yes 
or no, and that it ought to he followed up. 
Q. Okay. Under that sc'Ction on the top of 
Page 3 now. you have a note and you talk about the 
fonns. and about four or five I ines down it reads, 
"Consequently. best practice indicates any 
affirmative responses to suicide-related questions 
should be pursued." What do you mean by that? 
A. Well, I mean pretty much what it says, 
that best practice, that is what most people in the 
profession feel, what most, you know, standards 
i 
recommend, is simply that when people make res1>onses1 
that are potentially suicidal in nature or could be 
construed as suicidal in nature, that correctional 
people should be, and usually are taught that you 
don't just ignore that, that you follow that up and 
2 cl contemplated~" 
21 Let's take "contemplated," lirst. In the 
2 2 intake portion of the jail, do you have any idea of 
2 3 the percentage of people who might answer that 
2 4 posi ti vel y~ 
2 5 A. I don't. I don't know of any research or 
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anything that's ever looked at that. I'm sure it 
may be a fair number, but I don't know. 
Q. And the "attempt," same question? 
A. Yeah. I don't know of any research ithat's 
looked at that kind of percentage thing in jails. 
There's J,JOO jails across the country. You'd have 
to ask them all. 
Q. You're retired. 
A. Uh-huh, yeah. Somebody called me 1tbe 
other day about a research project, and I said, "You 
go ahead and do that. Call me if you want some 
advice, but you go ahead and do that. I'm not going 
to do it." 
Q. Okay. Oh, so first you talk about -- oh. 
you talk about standards. When you talked about 
standards and how the jail reacted or the reaction 
of the jail here you talked about best practices and 
standards. To what do you refer when you indicate 
standards and best practices in this scenario? 
A. Well, you know, like any profession there 
is a body of best practice that most professionals 
in the field think most other professionals illl that 
field should do. 
You know, they should be ethical, and all 
kinds of things, and there are best practices about 
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1 how you should document and how you should keep 1 
2 records, and you know, just whatever they teach you 2 
3 in law school or medical school or whatever. 3 
1 And then there is a group of professionals 4 
5 in the correctional field who actually develop 5 
6 written standards of performance, and the best two 6 
7 are the American Correctional Association and the 7 
8 National Commission Of Correctional Health Care, and 8 
9 if you go on the internet you can look and almost 9 
10 any professional organization has some kind of 10 
11 guidelines, or something. of how you should treat 11 
12 offenders. 12 
13 But ACA and the National Commission have 13 
14 actually sat down and written books outlining 14 
15 standards, standards about how you should do 15 
16 intakes, how you should treat mentally ill people, 16 
1 7 how you should assess suicide, and all of those 1 7 
18 kinds of things. 18 
19 So the standards often represent the best 19 
2 0 practice, and so one of the ways to get a handle on 2 0 
21 best practice is to kind of look at what the people 21 
22 who write the standards say you should do and to 22 
2 3 draw )'Our conclusions from that. 2 3 
2 4 I do a lot of training, used to do a lot 2 4 
2 5 of training, the budget has kind of slowed that down 2 5 
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some, but I used to do a lot of training in state 1 
correctional institutions and places, and what my 2 
training really consisted of is best practices. 3 
"This is what you should do according to what most 4 
people in the field say," so when I talk about best 5 
practices, that's what 1 'm talking about. 6 
\\!hen we talk about standards, it's a 7 
combination of that. and some of the actual 8 
standards promulgated by these organiLations. 9 
Q. Okay. And one of the things you listed 10 
was how to assess suicide, and you talked about 11 
those standards. When you were talking about 12 
standards you talked about best practice and 13 
standards. 14 
Are there standards set out on how to 15 
assess suicide? I'll just leave the question there. 16 
Are there standards? 1 7 
A. The short answer is no. There are some 18 
general guidelines about things that should he 19 
included. There are some best practices. 2 O 
I have a book out that I wrote a long time 21 
ago which is about that, which is in all modesty I 2 2 
hope a good guide. 2 3 
Q. I don't want to divert too much, but 2 4 
what's the name of the book? 2 5 
Thomas W. White, Ph.D. 
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A. "How To Identify Suicidal People." 
Q. Okay. 
A. And it's a book that I attempted to 
60 
accumulate best practices based on research and show 
people, clinicians, the kinds of things they sho,uld 
do and to give them a structured format for doing 
it. 
You can go on the internet, you know, you 
can go to textbooks and you can get a lot of 
information about guidelines and things you should 
do, best practice-wise, and there's, you know, an 
awful lot of overlap, )'OU know, in all of those 
things about the things that you should do. 
But there are clearly some basic 
guidelines that most things say, and things that's 
in my book say that you should do when you're doing 
a suicide assessment. 
Q. Okay. You said you wrote your book a llmg 
time ago. I hate to pry. 
A. Ten years ago, ten years ago. 
Q. Is it still -- how do I phrase it? Is it 
still a~curatc9 
A. A lot of people still read it. 
Q. I don't want to ofknd you. 
A. Oh, no, no, no. It's still pretty well 
used. It's a little niche kind of thing, and yeah, 
it's still accurate. 
Q. That might be the wrong tenninology. I 
apologize? 
61 
A. There have been some things that haw come 
out that I'd like to update, but quite candidly I 
just can't get my head around doing it, becaw,e it's 
a tremendous amount of work. 
But yes, when I do training I do a 
tremendous amount of -- I used to do a treme1~dous 
a mount of training for clinicians on suicide 
assessment, and I have done training at the American 
Psych Association for years, and the National 
Commission On Correctional Health Care, and a lot of 
other places for years and years, and what I do is 
really train from the book for the most part, a.nd 
it's still - except for a couple of research things 
that I talk about that have been done subsequently, 
it's still quite, you know, accurate in terms of 
what you should do. 
Q. Okay. And you said the American Psych. 
Association, psychologists, psychiatrists? 
A. American Psychological Association. 
Q. Okay. Thank you. 
A. I've done this training for the last six 
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62 
years or so for them. 1 
Q. So you wrote a book on this and it states 2 
some things that you should do. 3 
As far as nationally accepted standard, 4 
within the protcssion, anything? 5 
A. \Veil, no. There are a lot of resources 6 
and guidelines and suggestions and standards 7 
organizations, you know, but in terms of something 8 
that is mandated, legislated, "If you don't do it, 9 
you're wrong," no, there isn't such a thing, any 1 0 
more than there is for an attorney, how to do a 11 
deposition. 12 
You are supposed to get the training and 13 
then use your best judgment and skills to do what's 14 
necessary, and that's very much the way it works, 15 
too. 16 
Q. 
off 
A. 
Q. 
Okay. That same -- I'm sorry to have gone 
That's all right. 
The bottom of that paragraph under ">Iott:'' 
it says about seven lines up. six lines up under 
">lotc" on Page 3 at the top, "Third, and e4ually 
tn1uhlmg, none of the ,pa<.:es for signatures 
including the otlicer's signature arc completed," 
and you indicate that that's troubling and it makes 
it impossible to detcm1ine who conducted the 
screening, and you talk ahliut some other thing,. 
63 
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Can you expand l'll that, why you an: 3 
troubled with that, what your concerns are there? 4 
A. Well, I'm basically troubled with it 5 
because if there's a place for a signature, that's 6 
because somebody who wrote the policy thinks you 7 
ought to sign it. That's the whole purpose of the 8 
policy. 9 
\Vhy whoever wrote the policy thought you 10 
ought to sign it, I don't know, but they thought you 11 
should and you are not really given authority as 12 
someone who works at the institution to follow a 13 
policy that you think is okay, and then ignore the 14 
rest of it, and so whoever wrote the policy seemed 15 
to think that you ought to sign it, and so it ought 16 
to be signed. 1 7 
Now logically speaking, I want to know who 18 
did it. I want to know who made that, and I'd like 19 
to know who put that question mark on there, and if 2 0 
you don't sign it for me, I don't know you did it. 21 
I can go back and look at the personnel 2 2 
records and find out who was working in booking that 2 3 
day, but you could tell me, "Yeah, somebody walked 2 4 
in and did it. I didn't do that. Somebody was just 2 5 
Thomas W. White, Ph.D. 
November 18, 20 I 0 
64 
hanging around and they did the screening for me." 
"Who was it?" 
"I don't remember." That's why you have a 
signature. 
Q. Okay. The last sentence you talk about 
poor record keeping, inadequate follow-up, all the 
periods of Mr. Munroe's mcarceration, and you say 
that in your judgment that contributed to his 
eventual death. 
Would you expand on that statement Dn tLat 
,entcncc'! 
A. Well, given the information that we had 
here, and looking at this one particular case, 
there's a lack of follow-up on all of these forms 
with regard to some of the issues that he raised in 
the form. 
I think certainly most glaring is the last 
form done by Officer \Vrobleski, or "\Vrobleski," with 
all due respect to the Polish Heritage --
Q. Whatever is comfortable for you. 
A. -- with regard to that one, which I think 
is pretty egregious, hut I think that the prohkms 
arc there in all of them, is that when things get 
marked, things often don't get followed up, or· they 
don't get followed up in a timely manner, and you 
65 
don't know who said them or did them or ,,hat they 
did or whatever, and I think the inmate's si;~nature 
is important, because without the inmate's 
signature, you don't have any idea if the material 
on is there accurate or not. 
They can come into a facility and say, 
"1 'm going to kill myself the absolute minute that 
you put me alone." 
And the officer could say, "He's doin!!, 
fine," and send him off to the unit, and without 
having the inmate sign the form that says, "This is 
what I said," we don't know if what is on that form 
is even accurate. 
So dotting all the l's and crossing all 
the T's is important, hut since the staff only has 
access to the form, and putting it in the machine, 
I'm going to assume that everything on that form is 
at least put in there by a staff member, and so it's 
important to be able to have a trail to know who put 
it in and what they did, and in this case a lol of 
the things that should have been followed up on, in 
my judgment, weren't or at least weren't adequately 
followed up on. 
Q. Okay, then let's go ahead. You said they 
contributed to his eventual death, and then you 
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pointed out Mr. Wrobleski. l Specifically, the most egregious issue 
A. Okay. :? here in terms of lack of follow-up, etcetera, has to 
Q. We'll agree that's how you and l will 
pronounce it. I'm actually pretty certain it's 
3 do with Officer Wrobleski and Mr. Johnson with 
4 regard to the last period of incarceration. I mean 
incorrect, but it's how I do it, too. 5 that's the major problem here, I think, but it's 
A. Okay. As long as we're talking about the 6 typical of a lot of other issues that preceded it. 
same person, we're in good shape. 7 But with regard to Officer Wrobleski, I 
Q. I think we arc. So from that standpoint 
you indicated it contributed to his eventual death, 
so let's talk about the lack of signature, the fact 
8 mean the short answer, and we can go into a,s much 
9 depth as you want, but the short answer is that 
: 0 apparently when he was seen by Mr. Johnson that 
that you saw no signature on that, on the paper copy 11 morning in booking, Officer \Vrobleski was there am 
you saw and follow-up documentation. : 2 was going through the fingerprinting process and at 
I'm just loll king for speci tics when you 
say "this eventually led to Mr. Munrnc's death," 
when you talk about those things, those things in 
that paragraph that's what I'm looking for, so if 
you could expand on how those things led to his 
: 3 the same time heard the conversation, and basically 
14 Mr. .Johnson asked him at that time if he was 
: 5 suicidal, and he said no, and he said, "Okay., then 
: 6 go back to the general population." 
1 7 After that Officer Wrobleski then 
death in your opinion. 1 8 proceeded to go through that, the booking form 
MR. OVERSON: Obje,:ti(m, form of the 
question, it's c1>111pound, vague, and you know, I 
19 again, and ask him all of those questions about 
don't know ¼hat you're asking him. 21 
Q. (BY MR. DlCKlNSON) Okay. Do you have any 22 
idea where I went with that? 
A. I kind of agree with him. 
Q. Okay. I'll re-ask it. In the nlltt: on the 
top of Page 3 you talk about best practices. 
A. Uh-huh. 
Q. About halfway through you talk about the 
"lack of any documented follow-up about 
, ~ I 
I 
?3 
?4 
25 
2 
3 
4 
suicide-related questions," and then you say, 5 
"second, the lack of follow-up documentation about 6 
suicide risk factors, no definitive record, no 7 
baseline, and third," you say, "it's equally 8 
troubling none of the spaces for signature, 9 
including the offender's signature. are completed." 10 
A. Uh-huh. 11 
Q. At the bottom of that paragraph you say, 12 
"There's a similar pattern of poor record keeping 13 
and inadequate follow-up typified by all of Mr. : 4 
Munroe's periods of incarceration," and in your 15 
judgment that contributed to his eventual death. 16 
So the question asks how, and specifically 1 7 
how did those items contribute to his death? 18 
A. Well, okay. All of the things that I 19 
cite, just generally speaking, I think are 20 
consistent with what I see as a pattern of lack of 21 
oversight, because you see these same errors over 22 
and over and over again, okay. That's an 23 
administrative management issue, which I address 24 
later on. 25 
suicide, and potential suicidal. and contempllating 
suicide and all of those kinds of things, and at 
that point virtually everything that could be 
checked yes, was checked yes. 
Now this fi[ljng out of the form, the 
responding to these questions, you know, I don't 
know the time factor, but I'm going to assume it 
occurred within 15 minutes of Officer Wrobleski 
hearing him tell Mr. Johnson that he wasn'_. 
suicidal. 
And so if nothing else, Officer Wrobleski 
should haH, in my judgment., via common sense and 
best practice said, "This man is telling me 
something in direct opposition to what he just told 
the mental health guy." 
"I don't know why, I have no idea wh;y he 
might flip 180 in 15 minutes, but I can't send this 
guy back to the unit after he just told me he's 
thinking about killing himself. I don't care what 
he told the mental health person 15 minutes ago. 
He's now telling me something very different, and 
something that's potentially dangerous to him," but 
he didn't. He just simply sent him on his w21y. 
I think had he referred him, I mean I 
would assume anyway, that had he referred him he 
would have gotten another evaluation and at least 
been asked why he made those two opposini: 
statements. 
I think had he done that, I mean who lknows 
what would have been, but had he done tha_., he at 
least would have been referred back to a mental 
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health professional for another evaluation, and I 1 talk about a registered nurse reviewed the ma1erial 
believe that the lack of being referred is what 2 and you talk about a "self-reported escalation in 
caused him not to be seen again, in part, there's 3 Mr. Munroe's potential ,uicidality and mental health 
some other issues, too, but that that is what caused 4 tn:atment within the last six months." 
him not to be seen again while he was down at the 5 What do you mean when you say a 
facility, and I think that was a terrible error in 6 "self-reported escalation"? 
judgment and certainly inconsistent with policy. 7 A. Well, I believe he had said that he had 
Q. You just said in that last -- in your last 8 been in treatment. mental health treatment for a 
sentence that amongst some other instances, as well, 9 suicide attempt -
some other things took place, as well. 10 Q. Okay. 
A. Uh-huh. 11 A. - and that was new information. 
Q. Can you expand on those? I suspect they 12 Q. And you say that may have had clinical 
are in your mind and they are on my mind now. too, 13 relevance, if pursued. Can you expand on that 
now that I remember it. 14 question? I think that's self-explanatory. and I 
A. The issue is with Mr. Johnson. The thing 15 just want to make sure because I don't always 
that I referred to doesn't refer any more to 16 undcrstand everything in your profession. 
Wrobleski. 17 A. Well, it is pretty self-explanatory. 
Q. Okay. 18 Generally speaking the temporal proximity of a 
A. The other issues that I think were 19 suicide attempt becomes more relevant or less 
instances of poor judgment and inappropriate 20 relevant maybe the farther away it is. 
professional conduct on Johnson's part were also 21 If somebody had an attempt five years ago 
directly contributory to the fact that he was not 22 and they have done real well up until then, it may 
seen again and should have been. :'] not be quite as important an issue, as if they did 
Q. Okay. The next paragraph you talk about 24 it ,ix months ago or two weeks ago or two days ago, 
the July 4th of2008 to July 7th, 2008 25 and so like I said, the temporal proximity of when 
71 I 73 
incarceration. You indicate in your records. you 1 that occurs is meaningful, something you want to ask 
talkcd about the staff marked yes on the mental ? about. 
health diagnosis, and no, as to whether he was 3 And here's a fellow that apparently didn't 
currently contemplating suicide. 4 have any suicide attempts, except for years 2,nd 
You indicate that there are the same 5 years ago when he was a teenager, and all of a 
documentation problems. I'm sorry, I've jumped down 6 sudden comes into the facility and had one s,ix 
to the "Note." right below that paragraph? 7 months ago, and it's coincidental with him getting 
A. Yes. 8 in trouble and things bl'fore, so I just think it's 
Q. "Ofconccm, however, arc the same 9 worth something that could have had clinical 
documentation problems cited above." When you say 10 significance, something you should ask. 
that. what documentation problems are you speaking 11 Q. I hate to be so ignorant, but are there 
to specifically, if you could expand on that? 12 studies or is it your experience when you talk about 
A. Just the same thing. There are no 13 temporal --
signatures. 14 A. Both. 
Q. Okay. 15 Q. -- studies and your experience, the rnore 
A. As I said there, there's no signatures on 16 recent the threats 
the documents, no referrals with regard to, you 17 A. Yes. 
know, medication issues, if there were any, no 18 Q. I'm sorry, I should finish the sentence. 
follow-ups. You know, here's a fellow that had just 19 A. I'm sorry. 
come in and said he had some past mental health 20 Q. -- the more likely that somebody might 
treatment, that he had a previous suicide attempt, 21 carry it out? 
and they just kind of said apparently, "Okay. All 22 A. Yes. 
right, so you had it. Have a nice day," and I don't 23 Q. All right, thank you. That confinement 
even know who did that. 24 July 4th to July 7th, I don't know that you ma<fo any 
Q. About halfway down that paragraph you 25 comments that that confinement, that incarcerai-ion 
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led, or factors in that confinement led in your 
opinion to il!S death in September 29th, 2008. Were 
there matters in there or did I miss it that you 
l your comments and your <lbscr.at,ons were factual1 1 '! 
2 A. I mean just the simple number of things 
3 
4 
5 
6 
3 that he endorsed positively on that screening, and I 
8 
9 
10 
11 
1::: 
l 3 
l ; 
15 
16 
17 
18 
::: :) 
:::2 
23 
24 
drew a connection of some sort? 4 
A. Well, no. The notion here again is I 5 
think there's a general lack, apparently kind of a 6 
general lack of concern and follow-up and a lack of 7 
policy compliance. 8 
I mean that's more the issue here. He 9 
apparently only stayed a few days and didn't have 1 0 
any great complaints and didn't show any issues. 11 
Q. Okay. Thank you. And just so everyone 12 
here knows whP's here, and Darwrn. you, as well. l 3 
it's a quarter after the hour, and I expect to break 14 
about IO till, if that's okay with everyone. 15 
A. Could I get a little quick break right 16 
now? 17 
Q. Do you want to take a break now? 18 
A. Yeah. lg 
MR. DICKINSON: Darv:1n, we're going :::o 
to take a break right now, and we're going to try l 
nottocutyouoff. 22 
(Brief recess taken.) 2 3 
Q. (BY \.1R. DICKINSON) We're back on the 24 
mean he said he was having visions, he was hearing 
voices, he was depressed, he was confused, he had a 
scar on his arm, you know, that I mean, you know, he 
came in reporting all kinds of things on the form, 
many that he hadn't reported before, and in tl1e 
comment section of the report, there was a suicide 
attempt on his arm. I assume that he told the 
officer that that was a suicide attempt and that he 
was taking medication and he had been hospitalized 
for mental health treatment. 
So I mean, you know, in many respects, 
many, many, anything that he could have -- many of 
the things that he could have said, he said, and 
this was, you know, just generally speaking, an 
escalation of unusual hehavior from what we had seen 
on these forms in the past. 
And you know, if somebody comes in, 
particularly if they say they arc hearing voicei, and 
they are seeing things, and they have been umler 
treatment, you know, in a mental health hospital, 
and they are taking anti-psychotic medication, it's 
record in the deposition of Dr. Thomas White. 2 S time for somebody to say, "This guy needs to he 
1------
1 Present here arc Dr. White, Jim Dickinson with the 
2 Ada County Prosecuting Attorney's Office and Sherry 2 
3 Morgan with the Ada County Prosecuting Attorney's 3 
·1 Office, and our court reporter, and joining us by 4 
S telephone is Dar.vin Overson. If everybody is ready. 5 
f.i we will cont111uc. 6 
MR. OVERSON: Okay. 7 
B Q. (BY \.1R. DICKINSON) Doctor, I think when i 8 
9 we left off, and correct me if I'm wrong, but we · 9 
: 0 were just starting at the top of Page 4, in the 1 :J 
11 confinement of August 28th through August 26th. 11 
1::: Docs that comport with your rncnwry'' 12 
: 3 A. Uh-huh, yes, it does. 13 
l:; Q. It talks about on August 28th, and I'm : 4 
: 5 just going to quote from your report, August 28th, 15 
: 6 2008, when \.1r. \.1unroe was confined to serve his 16 
17 sentence on the previous charge of petty theft, and 1 7 
18 you indicate that this time he endorsed a large 18 
19 number of statements that represented an even 19 
20 greater escalation of his mental health and suicide 20 
21 risk factors. 21 
22 Can you expand on the greater escalation, 22 
23 actually anything in that paragraph, anything on the 23 
24 first page, because I don't want to limit you, but 24 
25 just the first kind of that paragraph kind of what 25 
seen." 
And in fact, they did, and that's a good 
thing. The thing that was problematic, I think, 
though, is that they referred him for assessment as 
a high priority case, and I don't know what the 
definition of "high priority" is, hut he wasn't seen 
for four days. 
And to me, you know, again, I don't know 
what that means, but at least in my parlance, high 
priority, and particularly somehody who's, you know, 
making these kind of statements, is somebody that 
some mental health professional ought to see :i>rett) 
soon. 
Now he wasn't seen for four days. I mean 
he apparently did all right, but that really isn't 
the point. I don't know if there is a system th,ere 
for determining what's a high priority, who gds 
seen under high priority, what high priority means 
at that institution, who oversees Mr. Johnson's 
behavior, you know, professional behavior, I mean I 
don't know how that works. but at least in m)' 
experience and what I would consider best practice 
is that if I get a referral from somebody that's 
high priority and it's somebody who is making these 
kind of statements, I want to see them. 
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78 
Q. Did I cut you off! 
A. Huh-uh, no. 
Q. Okay. [f I did, please tell me you need 
to continue? 
A. No problem. 
Q. We want to make sure we hear all of your 
opinions and bases. 
Again, just a lay question, so Mr. Munroe 
comes in and says he's seeing visions, hearing 
voices. Those things in and of themselves, are 
those concerning, and in this particular case, of 
course, we all know Mr. Munroe later died. Arc 
those important things? 
A. Oh, sure. 
Q. Can you explain? 
A. The average citizen on the street or the 
average inmate doesn't typically tell you they hear 
voices or see things that aren't there. 
So one of two things is happening, both of 
which, I think, requires some follow-up. The first 
is that he's seriously mentally ill, that he's 
psychotic, that he's hallucinating, that he's 
delusional. 
If that's the case I think he needs to be 
seen because people who are mentally ill, 
79 
particularly seriously mentally ill at that stage, 
are pretty unpredictable and they are not the kinds 
of people, that you would like to have in the 
general population for a number of reasons, both for 
protection of themselves and others. 
The second part of that is that if he's 
manipulating, if he's lying to you, you know, if 
he's not telling you the truth, he has to be bright 
enough to know that saying something like that ought 
to get him some attention. I mean I'm sure if you 
walked into a hospital emergency room and said, 
"Hey, I'm hearing voices and seeing things," you 
would anticipate that somebody is going to have to 
have a doctor see you. 
So whether he was seriously mentally ill 
or whether or not he was just trying to see 
somebody, I don't know, but I think it required 
somebody to see him, and I think whoever it was that! 
decided that he needed to have a high priority 
referral, thought he needed to be seen, and I think 
that was probably a good judgment. 
I think it was incredibly poor judgment on 
the part of Mr. Johnson's part to not see him for 
four days. 
Q. Do you have any basis to know which Mr. 
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Munroe might have been doing in this particular 
instance? 
A. No. 
Q. Okay. 
A. That's why you see him. 
Q. The suicide attempt by a pen on his amt 
and by overdose, as elementary as it sounds, those 
are -- would those be items that are concerning to 
you as well in this instance? 
A. Sure. 
Q. If there are new reasons on those I'm not 
here trying to make you repeat yourself. 
A. No, that's all right. What do you want to 
know? Ask me the question. 
Q. What are the concerns there? 
A. Well, the concerns are when did this 
80 
happen and under what conditions did it ha11pcn and 
why did it happen? You know, those are things I'd 
like to know. 
They weren't noted before on the other 
forms, so at least without some kind of assessment 
or interview or evaluation I'm going to assume this 
is all new material, that the cuts are new, the --
you know, the overdose is new or whatever, and I 
want to find out about it, because again, going 
81 
back, you know, if it just happened last ni~:ht or 
two days ago, it probably is a little more important 
than if it happened six months ago or a year ago. 
Q. Okay. I talked about temporal earlier. 
A. Right. 
Q. And do you have any information, have you 
seen any information, or do you have any knowledge 
about the aspects surrounding either of those 
attempts, the arm cutting or the overdose; have you 
seen any information on those? 
A. No, and that's part of the problem. 
Nobody ever asked about it. I mean the record is 
silent with regard to anything that's meaningful 
about his history. 
Q. Have you seen anything since on any ·Jf 
these? 
A. No. 
Q. Do you know if Mr. Munroe had any 
interaction with any medical people in that 
August 28th through tht: 26th stay, Jim Johns,Jn'.' 
A. Jim Johnson. he was given medication on 
and off. I mean I don't know. 
I thought the record keeping there in 
terms of--you know, it's my experience that if 
1
, 
people are getting daily medication, there'i: a 
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medication log, and it's noted, "He got this today 1 time frame? I'm just asking for a number of days 
at this time. Check off," or something so that you 2 that you think would have been appropriate based on 
can follow the medication trail if there was one or 3 what you know about the matter. 
wasn't one, or if he refused, or what have you. 4 A. Yes. I think high priority -- you know, 
And there was nothing in the record like 5 unless there's a policy statement that defines 
that. I don't have any idea how much he got, but I 6 things, I mean high priority to me is probably what 
assume he got some because he ran out and he ordered 7 high priority means to you. It means pretty so-on, 
some, and so I assume that he saw a nurse or 8 and you know, I would say anywhere from as soon as 
somebody who passed out his medication. 9 possible to within the day, and particularly given 
If I recall correctly there were a couple 10 the issue. 
of notes in the, you know, in the computerized 11 I mean I've had inmates ask me to get imo 
system there about him going to sick hall and 12 an anger management group and I haven't responded to 
having -- I forget now, maybe back pain or 13 them for a week because I had other things tha.t were 
something, but I mean he was seen at sick hall a 14 a higher priority, but when someone walks into your 
couple of times, I think. 15 institution and says they are hearing voices and all 
So he had some kind of general 16 the rest of that, that's a high priority and I think 
interactions I think with medical staff, but he 17 it ought to be reacted upon right away. 
certainly was never, from what I saw in the record, 18 And I think that aside from the fact that 
he was never really evaluated for anything by a 19 it didn't happen right away, I mean part of the 
physician. His medication was never reviewed by a 20 issue is, you know, did Mr. Johnson appreciatE it? 
physician. He was never seen by mental health 21 Did he ignore it? Did he not get it"! Did he -- you 
except for Mr. Johnson at that one instance. 22 know, where did it go? Is there anybody that has 
Q. Okay. And you talked about a med log. 23 oversight? Where is the officer, or whoever it was, 
You're not aware that there have been any 24 that thought it important enough to be a high 
medications? Is that the word you used, medication 25 priority? What did he do with it? 
83 85 
log? 1 Somebody thought this was a very imi>ortant 
A. I mean typically in facilities there is a 2 issue to mark it a high priority to be seen by the 
log. I mean typically there is a log for everything 3 mental health person, and then just all of a sudden 
in a correctional institution. There's a log when 4 four days later, nobody is doing anything about it. 
you make rounds. There's a log when they get a 5 I think that's a problem. That's a 
shower. I mean it's a pretty document-crazy 6 systemic problem to me. 
environment, and there is almost always a medication 7 Q. Under "Note," and I'm on that same page, 
log, you know, when somebody is on medication that 8 the next paragraph, you said, "Unlike his previous 
you note that they got it, and when they got it, or 9 commitments, it was known that his confinement was 
that they didn't get it, or they refused it, and 10 going to be longer than a few days. Can you explain 
whatever. 11 that? 
I didn't see any of that in the record, so 12 A. Well, he was here for service of sentEnce, 
I assume it wasn't there. I assume, it was asked 13 first of all, and so I forget what it was, 30 days, 
for, and if it didn't show up, it wasn't there. 14 I guess maybe, so everybody knew that he wasn't 
Q. Down to the next, the second paragraph on 15 going to be here for a day or two and bond out and 
Page 4, and you spoke -- you've already alluded to 16 go home. 
this, the high priority referral of Mr. Johnson. He 17 I mean very often when people come into 
didn't see Mr. Munroe until September 1st, four days 18 jail facilities, by the time you make the refe1·ral 
later, and 1 know you've already made comments that 19 and the paperwork gets to the place, they are gone, 
you don't think that was adequate, but probably in 20 and very often they aren't seen and can't be seen 
stronger terms than that. I'm not trying to -- 21 because they turn around so fast. A lot of people 
A. Sure. 22 bond out in a day or two days. 
Q. -- restate what you said. 23 But in this case everybody knew that he 
A. No, that's fine. 24 was going to be there for a month, and in adldition 
Q. What do you think should have been the 25 to that, you know, he's now a sentenced prisoner, so 
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all of the policies apply. He doesn't have any l 
special treatment or privileges. 
Whatever the institution says should 3 
happen to you, should happen to you, period, end of 4 
story, and in this case from what I can tell, policy S 
says that he's supposed to be seen in 14 days by 6 
mental health. 7 
Now he was seen in that two-day period, 8 
but in most cases he should also be seen by medical 9 
within 14 days to review his medications, to see if 10 
he has any communicable diseases, to see if he has 11 
any problems, and you know, to what I could 12 
determine aside from this -- what I'm going to 13 
assume is a fairly brief interview based upon the 14 
documentation, the only time that he was ever seen 15 
by Mr. Johnson was after that four days when he saw 16 
1 7 him, and never saw him again, didn't - from what I : 7 
18 could see in the record, didn't make a referral to : 8 
l" the psychiatrist. l 9 
2 11 Youknow,hcwasonmedication. You know, 20 
21 he comes in on medication, he's been in treatment, 2 l 
2 2 and you know, if nothing else, you know, I think ~Ir. 2 2 
2 3 Johnson - he said, "Hey, I'm on this medication and 23 
2 c; the medication seems to help me out," so I would 2 4 
~ ~ .. think Mr. Johnson should haw said, "Well, I'm goin!! 0 S 
1 to make a referral to a psychiatrist and he ought to 1 
2 see you and follow you up and see how you're doing 2 
3 and how much you need," and etcetera, etcetera. 3 
4 I didn't see a referral happen. I didn't ~ 
5 sec anything in the record that he was seen by a 5 
t physician or b) a psychiatrist, that he had any kind 6 
7 of general medical review which is pretty standard 7 
8 in accredited institutions other than what he just 8 
9 did with Mr. Johnson or to see a nurse in booking. 9 
10 So it just seemed to me that for a man who ::.o 
L was exhibiting or at least expressing such bizarre 11 
12 behavior and treatment and past suicide and all the 12 
13 rest, after Mr. Johnson saw him arter that four ::.3 
14 days, he just again kind of walked into the woodwork 14 
15 and vanished into the population and nothing was ::.s 
16 ever followed up. 16 
17 Q. You indicate, as well, that he didn't -- 17 
18 that it's clear that he did not -- I'm sorry, I'm on 18 
19 the paragraph that reads "Note." 19 
20 A. Uh-huh. 20 
21 Q. And I'm on the bottom three lines. 21 
22 MR. OVERSON: Your voice is fading 22 
23 out. 23 
24 MR. DICKINSON: I'm sorry, Darwin, I 24 
25 might be falling asleep, boring myself here. 25 
Thomas W. White, Ph.D. 
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MR. OVERSON: Getting hungry. 
THE WITNESS: I take offense to that. 
MR. DICKINSON: I know. l thought 
about that right after I said it, and I apologize, 
Doctor. I didn't mean that at all. l was talking 
about me, not you. 
THE WITNESS: That's okay, a little 
levity here 1s fine. 
MR. DICKINSON: As long as you take it 
that way. 
Q. (BY MR. DICKINSO~) All right, you say 
that it's difficult to determine from the record how 
much of his rrn:dication he recei,ed. and I think you 
already spoke to that. 
A. Uh-huh. 
Q. Is that correct? 
A. Right. 
Q. I just didn't want to be --
A. Yeah. I'm going to assume he got it. You 
know, there would be no reason to assume not, C'~crp 
if they had to order it sometime, and maybe they ran 
out. You know, I don't know. 
That goes back to the whole systemic 
notion of poor documentation. I want to assume he 
had it, hut I don't know. 
Q. But that's one of the factors that you're 
using when you say that poor documentation at the 
jail, those things you're using in your opinion that 
you have expressed, is that there was no you c1ll 
it a medical log I think, med log·1 
4.. Right, medication log. 
Q. And you indicate that it's clear that he 
didn't receive any medication upon release, that Mr. 
Munroe didn't get any when he was released. Is that 
an accurate reading of your report0 
4.. Right, and it's -- I don't remember wh{Te 
I read it, hut it was dear the institution, in 
fact, acknowledged that they didn't do what they 
were supposed to do and give him the medication when 
he left. 
And again, it didn't happen at the time, 
which tends to suggest it isn't a well oiled 
machine, or it should have, and it didn't apparently 
come to light for some time after he left, which 
means there isn't some checks and balances. 
I mean that's an important thing. He 
could have been a diabetic who didn't get his 
medication, you know. He could have been someone 
with serious seizures that didn't get his 
medication, could have had a heart problem and not 
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gotten his medications. 
I mean these are the kinds of issues that 
seem to be just be kind of standard practice, at 
least as seen through this case, you know. 
Q. I understand. And so like you said, this 
is one of the factors you took to be indicative of 
your concerns and your critique, if that's a fair 
word, of the jail, and all of those I think are 
underscored, and correct me if I'm wrong by the fact 
that in this particular -- this August 28th to 
September 26th incarceration, your report indicates 
that this is one where they knew he was there for 
the 30 days. That's an important factor, as well, 
that he was a longer tenn. 
A. Well, yeah. 
Q. Not somebody who could be bonded out aner 
a couple of days. 
A. Yeah. 
Q. Is that accurate? 
A. Yeah, I think that's fair. Possibly a 
better way to think about that is that you should do 
everything you should do to everybody all the time, 
with the understanding that a large number of your 
referrals or whatever aren't ever going to get 
implemented because by the time somebody actually 
91 
reads the piece of paper, he's already gone. 
Q. Okay. 
A. Yeah. I'm not suggesting that a fellow 
comes in and says, "I'm suicidal," and you say, 
"Well, he's got a minor charge. He'll bond out in 
the morning, so I won't bother with it, because I 
know he'll be gone." 
I think you still respond, "I'll make the 
referral for medication, I'll do whatever, I'll fill 
out the visiting list we'll go through all the 
process, assuming he's going to be here for six 
months," and then you wake up in the morning and 
he's gone and you shred everything and start over 
again. 
You always make the assumption that they 
are going to be there, even though you know they're 
not In most cases, they are not, but you don't 
pick and choose which policies you choose to 
implement based on, "He won't be here very long so I 
won't bother." 
Q. And I may have misrepresented that. 
A. No, no, no. I wanted to make sure that 
point gets made. 
Q. Because you talked about due process 
earlier, and I wanted to put it into perspective. 
1 
2 
3 
4 
. 5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
1.5 
16 
17 
18 
19 
20 
21 
00 
'.'3 
'.'4 
25 
1 
: 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
Thomas W. White, Ph.D. 
November lg, 20 l 0 
A. Yeah, yeah. 
Q. Thank you. The last paragraph on Page 4 
is ''Arrest And Emergency Evaluation" where \OU 
indicate two days after his release, he was 
arrested . 
On the top of Page 5 you indicate that he 
was in the emergency room, and the doctor who saw 
him there released him with a referral stating, 
"Follow up with your psychiatrist or on-going 
psvchiatric care." 
Do you recall what that referral looked 
Ii ke? I'm just having a problem right now rec al ling 
the referral. Do you remember? Do you have any 
independent recollection of what that looked like? 
Was it like a page or a paper? 
A. Yeah, yeah. Sure, I did got a copy of it. 
Q. Would you be able to find that? 
MR. DICKINSON: Could we go off the 
record for a second? Darwin, we're going to gc, off 
the record. 
(Off-the-record discussion.) 
MR. DICKINSON: We're going to go back 
on the record, and we arc back on the record. 
92 
Q. (BY MR. DICKINSON) Dr. White wa,; looking 
for a referral from Dr. Wilding at the St. Alphonsus 
93 
emergency room, and he's got a hig thick hun,;h of 
documents, and it's Just tno time consuming tu find. 
\Ve'rc not going to waste our time, but Dr. White put 
it in quotes. 
Nobody is accusing him of making .. 
A. No, that's fine. I would be happy, we'll 
find it, I'll show you. It's accurate. 
Q. I'm not say111g Pthcrwise. I just wuldn't 
recall it. 
A. That's right. 
Q. So if you don't mind, we'll move down to 
where it says "Note"? 
A. Uh-huh. 
Q. It says: "Unfortunately, Dr. Winding\" 
and I'm sure it means "Wilding's," it's just a typo, 
"n,·port and recommendations were never read by Ada 
County Jail staff members and there was no 
documented attempt," and rather than me continue to 
read three or four sentences, could you encapsulate 
what your thoughts and your concerns were there, 
Doctor? 
A. Sure. What he basically said in his 
report is he has some problems and he ought to be 
followed up psychiatrically, and I can't read his 
mind, but I assume that since he was going off to 
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jail, you knm,, he was going to be in custody and 
under observation, that he was fine to let him go 
94 
3 and say, "Follow-up when you get to the jail with 3 
4 some psychiatric evaluation." 4 
5 You know, unfortunately when he got to the 5 
6 jail that report never got requested or read in 6 
time, and it may not have gotten there on time I 
B anyway, but the problematic fact here is that they 8 
9 never asked for it, and there didn't appear to be a 9 
1 0 mechanism to ask for it. 10 
11 When he got to the jail he obviously had 11 
12 problems, and I'm sure you'll get there, but he had 12 
1 J problems at booking, and the next morning everybody 13 
14 apparently knew that he had problems at booking. I 14 
15 mean unless you have a large jail like Cook County, 15 
1 6 when somebody comes in and raises this much trouble 16 
1 7 usually the staff knows there's a guy down in 1 7 
18 booking who is a problem, and they knew he had been 18 
1 9 treated at that hospital before, they knew he had 19 
= 0 been seen, the police brought him in and said that = D 
= 1 he had been treated, and those kind of things, and :.: 1 
22 it would have just been good practice for somebody 22 
2 3 reviewing this the next morning, as one of the 2 3 
2 4 nurses did, to call the hospital and say, "Hey, can 2 4 
2 S you fax me over what happened'?" .' 5 
1 
2 
3 
5 
7 
8 
9 
10 
It never happened. Now they did ask for 1 
it after his death which is a little after the horse 2 
had gone, but they didn't do it in a timely manner 3 
that may have been beneficial. 1 
Now when they asked for it after his S 
death, they still didn't have -- they stated they 0 
didn't have it, so they may not have gotten it 7 
anyway, but the point is there should have been a 8 
mechanism in place to ask, and I think that's the 9 
issue for me. 1 o 
Q. Okay. Did you review or did you have 11 
access to records about the crime Mr. Munroe -- 12 
13 A. Well, I think I had the police report. 13 
14 Q. Did you see those? 14 
15 A. Yeah. 1 5 
: 6 Q. Do you draw anything from the way he 1 6 
1 7 acted, Mr. Munroe acted that evening in that 1 7 
18 circumstance pre -- actually pre and post-arrest? 18 
19 MR. OVERSON: Pre and post-arrest? 19 
20 MR. DICKINSON: Pre and post-arrest, 20 
21 Daiwin. 21 
22 MR. OVERSON: Okay, objection, vague, 22 
23 compound. Go ahead. 23 
24 A. Okay. Well, Jet me first say that I 24 
2 5 was -- I found it interesting that two days after he 2 5 
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96 
got released from a 30-day confinement, he was back 
in booking again. I mean to me that's - that ,in 
and of itself is interesting. 
It would seem, I mean I don't know this, 
but it would seem that he wasn't out of jail for 
very long before he was drinking, and you know, back 
in his old "ays. 
The difficulty that you have in post --
now pre- arrest he was drinking and drunk and 
carrying on, but there must have been an apparent 
bizarreness in his behavior that they decided to 
take him to the hospital in the first place for ~m 
evaluation. 
Very often a drunk is a drunk, and the 
police pick you up and take you to jail, but I'm 
just assuming that there must have been a 
bizarreness about the way he was acting, that they 
felt he needed an evaluation, and then he gets to 
the hospital and the emergency room physicians says. 
"He needs psychiatric treatment." 
So the police must have assumed he was 
kind of bizarre. They take him to the facility and 
they start to book him in and then he gets bizarre 
and combative and uncooperative, and at leas.t as I 
read it, the same police that took him to the jail 
were the same ones that helped the officer when he 
was in booking, so I mean they had some history "ith 
him. 
And so what you wind up with here is a 
fellow who is obviously intoxicated, but may he 
quite bizarre, as well, and you know, given the fact 
that he talked about hearing voices earlier, ~:ivcn 
the fact that his behavior was somewhat unuisual, and 
given the fact that there was a bizarre quality - I 
mean masturbating and carrying on in the cell is not 
typical of drunk behavior, it can happen, but it can 
also he typical of some very crazy behavior i:oing on 
in his head, and people who are mentally ill, who 
are also very drunk, can get very bizarre and very 
unusual and do some very unusual things. 
And so when you're in booking and you get 
somebody coming in who's drunk, that's an issue all 
by itself, but when you get somebody com in~: in who 
is drunk, who's also doing some unusual behavior or 
saying unusual things beyond just being drunk, 
that's a little more of an issue. 
So that's what they were faced with that 
morning, and that's why they put him in that cell by 
himself, and put him in suicide watch. They took 
his clothes. 
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1 They should haw put him in a smock and a 1 we're talking again about Mr. Munroe, Bradley 
2 gown, you know, but they wanted to see what would 2 Munroe. 
3 happen, and he apparently spent much of that night 3 You say, "Following his discharge from the 
4 in his cell sleeping. 4 hospital, he was taken to the jail and booked ir to 
5 Q. Well, you've used the word "bizarre" a 5 the facility by Officer Enca Johnson." 
6 couple of times, at least. Does "bizarre" mean 6 The next sentence talks about "intoxicat,:d 
7 mental illness? 7 and belligerent and uncooperative," that she w1s 
8 A. It's often a way to describe behavior that 8 forced to terminate the booking interview. 
9 is more associated with mental illness that normal 9 In your experience, is that unusual, in 
pn sons, jails, is the experience you have'! 1 0 behavior. 10 
11 And much of what he was doing there that 11 A. It happens. I mean it happens. \los1t of 
the time you get through the process. Where you 
ha~·e to terminate the thing is a little unusu3,I, but 
sometimes you have to take a little break or be a 
little patient, hut to the point where it gets so 
12 night seemed to be drunken behavior, but also had a 12 
13 quite of unusual quality with it. 13 
14 Q. Okay. Whether this is a good stopping 14 
15 point or not, this is when I told everybody it was 15 
16 
17 
18 
19 
20 
21 
23 
24 
25 
time for lunch. Let's go off the record, first. 16 had that you really just have to stop, and stop for 
(Noon recess taken.) 1 7 hours, it is a little unusual. 
Q. (BY MR. DICKINSON) We are back on the 18 I mean it happens sometimes. People come 
record with the deposition of Dr. White. Jim 19 in pretty drunk and hostile and you have to do that, 
Dickinson and Sherry Morgan are here in the 2 0 so it's not that it never happens, but --
deposition, as is Dr. White, and madam court 21 Q. The next sentence talks about holding 
reporter, and Darwin O\erson is joining us by phone. 22 cells. Do they have holding cells in prisons, the 
Doctor, when we left off we were on Page 5 23 prisons you were in'' 
is my recollt:ction, and we had just finished talking 2 4 A. Well, something comparable, usually, yeah. 
I think about the jail and the jail not having 2 5 I mean every prison has a receiving and discharge 1----------c...__------------·--I-----·---~----
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obtained a report from St. Alphonsus from the 
emergency room, and so at least that's where my 
notes leave off. Is that your understanding. as 
well 9 
A. t:h-huh. 
Q. And then, oh, there was a notation at the 
99 
end 0fthat note that talked about, it was qu0tc, 
unquote. that he wa~ released from -- that. "Mr. 
Munroe was released !Tom St. Alphonsus 11nmcd1ately 
before being transferred to the Ada County Jail and 
he was out of control." 
Do you recall was that from the hospital 
records or was that from a jail record you saw that? 
A. No, that was part of the jail record that 
she typed in. I quoted it because that's what she 
said. 
Q. Okay. 
A. Yeah. I mean she noted all of that other 
material, too, but that was what she put it, as "out 
1 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
of control." 2 0 
Q. Okay. And that was Nurse Farmer, Lisa 21 
Farmer? 22 
A. Yep, yep. 23 
Q. Thank you. Moving to the next paragraph, 2 4 
"Confinement on September 28th to the 29th of2008," 25 
101 
area which is kind of like a hooking area where you 
bring in somebody that was starting to do their 
sentence at that institution, and you know, you kind 
of process them in, you go through the same kinds of 
procedures, more or less, and most places have 
someplace where you put people or can put people if 
they are out of control or drunk or they wan,t to 
fight you or whatenr. 
So most every prison is used to dealini: 
with combative, belligerent people, and they have 
resources to deal with it usually. 
Q. All right, and then you indicated that his 
clothes were removed because he was attempti11g to 
tie strings from his clothing around his neck. Do 
you recall where you obtained that inforn13!ion about 
this from? 
A. From the record somewhere, I think. 
Q. Somewhere? 
A. Yeah. I mean I didn't conclude that I 
got it somewhere, yeah. 
Q. And then you noted, "Boise police assi~.ted 
Officer Johnson in managing Mr. Munroe." Was that 
an important fact, is that something that was 
important to you, when you were going through this 
you noted it, and I just didn't know how important 
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that might be tn you'1 
A. Well, it was important to me in that they 2 
had apparently been through the whole process, they 3 
arrested him, they took him to the hospital, they 4 
brought him there, so that they were pretty familiar 5 
with him at that point. 6 
And you know, I'm going to assume, I don't 7 
know, hut probably conversed with the officer about 8 
how they dealt with him throughout the day and at 9 
the hospital and that sort of thing, so they knew 1 0 
him a little hit. 11 
Q. Okay. l think you had commented earlier 12 
about urination, and the fact that he masturbated 13 
while in the holding cell. 14 
I've heard that referred to as 15 
hypersexuality before; is that accurate? 1 6 
A. Well, I think hypersexuality is - I don't 1 7 
know what it means. It probably sounds a little 18 
more clinical than it might he. I've seen inmate~ 1 9 
do that, you know, locked up like that. :'O 
Usually it is a product of a little more 21 
bizarreness than it is just drunkenness, but he was 2 2 
apparently pretty drunk, and you know, his behavior: 2 3 
apparently throughout the night was unusual. The 2 4 
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c1wugh. 
A. Well, if as we go through th c record, I 
talk about again in some detail. 
Q. Let's do it when we get there. It might 
be easier. l don't want to take you away from yc,ur 
notes. 
A. Sure. 
Q. Any comments that you want to elaborak 
on, other than what you have written here about the 
fingerprinting and James Johnson at this point. 
A. Well, let's see. I don't want to get 
ahead of myself. 
Q. l don't want you to either. 
1 4 
A. Let me make my point, and then we can talk 
about it later, but I do think it's important. 
The way in which Mr. Johnson conducted 
this inteniew is in my mind significantly 
inappropriate and a deviation from anything anybody 
would remotl'ly call standard, and I think that 
that's important. 
You know, the notion that you have quick 
interviews with an inmate at a cell door, or in 
front of other people, or whatever, is not unusual. 
I can tell you when I had 2000 inmates at 
emergency room physician, you know, really thought 2 o Leavenworth and I was by myself, I didn't carry on 
I-------'--~----'--'-----'------------------------
1 
2 
3 
4 
he ought to see a psychiatrist, so I mean there must 1 
have been some unusualness about all of his behavior 2 
that that would just be consistent with. 3 
Q. On the next paragraph, l think like the 4 
long interviews with everybody that I talked to, so 
it's not uncommon at all that you will have short 
interviews with people, at cell doors, and all kinds 
of things. That in and of itself is not necessarily 
unusual. third one down, third full paragraph, 1t talks about 
Mr. Munroe remaining "in the holding cell under 
periodic observation from 10:45 p.m., 
6 I think what makes this problematic, as I 
7 
8 
9 
7 said in here, as it goes on, and I think this is why 
September 28th, until 8:00 a.m. on the 29th." 8 this is problematic, is that when Mr. Johnson went 
"Periodic," what did you -- can you 9 down to see him in booking, I really don't know how 
10 
l 1 
explain what you meant by "periodic observation"? 
A. There's a log in there somewhere where the 
: O he decided to go there. I really don't know how he 
wound up there, but he wound up there anyway, and he 
l .' officers checked on him every 15 minutes, or roughly 
: 3 15 minutes, I think, throughout the night -- 13 
14 Q. Okay. :4 
: 5 A. -- if I recall. :. s 
: 6 Q. At this point in your notes you indicated 16 
17 that, "Jim Johnson, MSW entered the room and began 17 
18 speaking, and actually this is when you talk about 18 
19 officer, or Deputy Wrobleski," as well, and I think 19 
20 you touched on Wrobleski earlier, and maybe there's 20 
21 more you want to say about him, or you might have 21 
22 told us everything about your facts and opinions 22 
23 before, I think we covered it, but I don't want to 23 
2 4 put words in your mouth or indicate that you covered 2 4 
25 something you don't feel like you covered adequately 25 
was going down there to try to assess what was going 
on with him the night before, which I said was 
drunken behavior, but also bizarre enough to where 
you might want to try to find out what's going on, 
and he was going down there to remove him frnm 
suicide watch which he was placed on almost 
technically just as a result of his unusual behavior 
and the fact that he was being watched. 
And you know, the computerized record 
indicates that somebody put him on suicide watch, I 
assume the officer down in booking or something, but 
anyway, he was going down there to remove him from 
suicide watch. 
Now that's what makes a four-minute 
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interview in a three and-a-half line report 
inconsistent with procedure and practice, I believe, 
and that's one of the big issues here. 
Once somebody is placed on suicide watch 
they are by definition imminently suicidal and a 
significant risk to their own safety, and the job of 
the clinician at that point is to determine whether 
or not they need to be in that status, or they need 
to be released and sent somewhere else. 
That requires, I think, a more in-depth 
interview than you can do in four minutes in front 
of other people, and involves more than basically 
what appears to be the case saying, "Are you 
suicidal?" 
And he says, "No." 
"Do you want any help'?" 
"No." 
"Okay, have a nice day." 
I think any standards in practice would 
suggest, and certainly best practice would suggest 
that you have to do a lot more than that when you're 
dealing with somebody who is identified as 
potl:'ntially suicidal. 
And like I said, I don't hold Mr .• Iohnson 
to some kind of high standard in terms of what I 
107 
would expect of him in some average conversation or 
anything else. 
It's the same with his high priori()· 
request for an interview. I certainly wouldn't say 
everybody ought to be seen immediately, but I think 
that high priority is a different case. 
I think doing a suicide assessment is a 
different case than just interviewing somebody, and 
so that's part of the major issue here, that he just 
didn't conduct an interview that was conducive in 
any way to, you know, him divulging anything of 
interest, even if he had something to say, and he 
couldn't have asked enough questions in four minute! 
in front of somebody to get enough information in m) 
judgment to know enough about him to mah the 
decision he made. 
Q. If I can, just so I understand better, now 
ifwe can break that down let's take the latter 
first because I think it will probably be shorter. 
A. Uh-huh. 
Q. But Lord knows, I probably don't know. 
You said in front of somebody, you said he couldn't 
have conducted an interview in your opinion, an 
appropriate interview, but you said "in front of 
somebody," so I want to break that down into two 
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parts, if I could; the first part, "in front of 
somebody," and the second part of the question, just 
to give you an idea. is an Jdequate interview 
So let's take tirst, I guess it will be 
shorter "in front of somebody," if you'd explain 
what you mean by what :,our concern is about that, 
what your critique is of that. 
Is that fair? Do you understand what I'm 
asking'l 
A. Yeah, sure. 
Q. Okay. 
A. I think that people are much more willing 
to disclose personal things about themselves tu a 
mental health professional or someone in private 
than they are in front of other people. 
108 
You know, if I ask you, "Do you loH your 
wife?" and we're by ourselves, and you're coming to 
me for marital counseling, you might say, "You know, 
not really," but in front of all the people you work 
with, your friends, you're going to say, "You IJet 
ya'." 
So it really just depends on the kinds of 
things you're going to ask, hut I think if you're 
going to sit down with somebody and talk to them 
about, "Are they suicidal? Why are they suicidal? 
----1 
109 
Are they concerned ahout going to jail'? Are I hey 
afraid of being in population'? Why did you 
masturbate all last night'?" It's much more liikely 
you'll get less inhibited information, a less 
inhibited response and more information, if you're 
by yourself. 
The first thing they say in graduate 
school is try to be as pri\ate as possible when 
you're talking ahout personal information wil h 
people. 
Q. When you were in a prison setting, how 
would you have conducted an interview like this, 
pnvacy-wise? 
A. Yeah. It kind of depends on the situation 
and where you were, hut many times I would have the 
officer let me into the cell, the guy's cell, and we 
would go talk in the cell. 
If there was a room somewhere, I mean if 
he was not able to come to my office, or whatE·ver, 
you know, if there was a room somewhere in the unit 
we were in, I would go there. 
In this case, I mean if nothing else, I 
would have said to the officer, "Why don't you step 
outside. Let me talk to him privately for a 
minute." 
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And you know, I've done that many, many 
times. I've been in, you know, very high security, 
the super max facilities where the officers walk 
around with you, and you go into a guy's cell area 
and they stand right there in case he does 
something. 
And I've told the staff, "Do me a favor. 
Go around the corner. If he does something to me, 
I'll yell," and we stand at the bars and talk, but 
we're in private. Nobody is hearing what he's 
saying, except me. 
And you know, so I mean I think you have 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
to do what you have to do sometimes, depending upo, 13 
where you are, but clearly Mr. Johnson had options 14 
other than just stand there in front of the officer 15 
and ask him did he think he was suicidal, and did he 16 
need help from mental health. 1 7 
And to be real honest, I don't even know 18 
if there were more people than Wrobleski in the 1 9 
room, to tell you the truth, because the video 20 
didn't really show that. There could have been 21 
three or four people in there, a couple of inmates, 2 2 
for all I know. 2 3 
Q. Okay, and you talk about the video. Can 24 
you kind of remember what you saw? I suspect I know 25 
111 
the one you're talking about -- l 
~ y~~ 2 
Q. -- but I want to make sure. Do you recall 3 
the details about it? 4 
A. Yeah, it just kind of gives you a 5 
panoramic of the general booking area, and there's a 6 
room off to the side where they went, I assume, 7 
where the fingerprint equipment is, or whatever, and 8 
you know, they go in, and then shortly after Johnson 9 
comes down and walks around, and goes in. 10 
And you know, like I said, I mean I don't 11 
know what was there, or if anybody was there 12 
beforehand, but he clearly wasn't by himself. 13 
Q. Okay. And then I told you the follow-up 14 
part to that question. We talked about in front of 15 
other people, and then I'd like to ask, as well, you 16 
said that, I think, and I'm paraphrasing now, but 1 7 
that you felt Mr. Johnson's interview, I'll let you 18 
finish it, wasn't appropriate or wasn't adequate, 19 
either one, whichever you think is more accurate, 2 0 
and if you'd be kind enough to expand on that. 21 
A. Well, it's generally what I said here 22 
later on in the report. that you know, best practice 23 
evaluations have a certain content, format, you 2 4 
know, that kind of thing for the most part 2 5 
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And in this case what I would expect from 
a suicide assessment is some general mention of 
behavioral observations and demeanor, what did he 
look like, how was he addressing me, ho" was he 
looking, was he maintaining eye contact, \\-as he 
excessively anxious, \\-as he intoxicated, you know, 
what -- that kind of basic material, and then some 
general assumptions about mental health status, does 
he look psychotic, does he appear to be 
hallucinating or confused or disorganized, that kind 
of thing, is he responsive, some more questioning 
about his mental health status, and his suicide 
status, I mean given -- you know, we talked about 
earlier, I mean he apparently knew some issu,~s about 
his past, and you know, "Have you, you kno\\-, 
atlempted suicide in the past'! What was the 
situation'!" you kno\\-, that kind of thing. 
And then what's going on with him at this 
point. "How do you feel about, you know, coming to 
jail here? What do you think might happen? Are you 
afraid?" those kind of issues, kind of situational 
stressors. 
And then, you know, some assessment about 
\\-hat arc the positive factors this fellow has that 
makes me think he can adjust well, if I let him 
___ _, 
113 
loose, what are some of the risk factors that h,~ 
exhibits that would make me worry about \\-h,~ther or 
not to send him, you know, back to population or 
whatever, and then, you know, finally some kind of 
overall assessment as to what I gleaned from all of 
this and why I'm doing what I'm doing. 
You know, those arc things that arc fairly 
commonly accepted as "hat ought to he in an 
assessment of this gravity. You know, again, if 
it's somebody who just got in a fight with somebody 
or somebody is in a bad mood, that's different, but 
when you're talking about releasing somebody back to 
population who there have been concerns about 
suicide risk, you have to spend a little more time. 
You know,"<' all speed from time to time, 
but \\-C rarely speed through school crossings when 
the kids are getting out. There are times when 
you're just much more careful than others, and this 
is a time, I think, when you need to be quite 
careful, and I just don't see that exhibited here at 
all. 
A four-minute interview and a three 
and-a-half line report in my opinion is inadequate. 
Q. Okay. You talked about positive factors 
versus risk factors and I think that probably means 
29 (Pages 110 to 113) 
JAY E. SUDDRETH & ASSOCIATES, INC. 
Toll Free: (800)466-2580 Local: (913)492-0111 or(816)47l-2211 
003641
-~ 
3 
4 
5 
G 
9 
1~ 
--"-
1 3 
>I 
15 
16 
17 
:s 
~ () 
--
22 
23 
24 
:2:) 
2 
3 
4 
5 
7 
8 
9 
:o 
l l 
1.1 
13 
14 
:s 
: 6 
17 
18 
19 
20 
21 
22 
23 
24 
25 
114 
what it says, hut again, not heing -- 1Jllt having 
nearly the training or expertise that you have, did 
you see any positive factors with Mr. Munroe in your 
review of the records? 
A. Well, I mean it's hard to say because what 
the record reports isn't very clear about 
personality. It's really he came, he went, he was 
there, he was not, so it's hard to really know. 
I mean he apparently had been in custody 
before and seemed to adjust well, but I think part 
of the difficulty was that he was here under quite 
different circumstances. He was here looking at 
probably a felon)· charge and possibly doing time. 
One of the positive factors is, you know, 
"Do you have any support'? Do you have family 
support? Have you got a wife, girlfriend, parents? 
How do you stand with them? Would you expect them 
to help you out? Do you think they might bond you 
out'!" 
I mean those arc the kinds of things you 
want to know in terms of what kind of things might 
be shaping his thought processes right now, and I 
didn't see that. 
Q. Okay. So family, having family would be a 
positive generally. is that an accurate statement'' 
1 1 ::i 
A. Providing you have a positive relationship 
with your family. If you don't, then you don't have 
family. 
I mean they may he existing out there, but 
if they are not going to help you, and they are not 
going to come visit you, they arc not going to he a 
sounding hoard for you, they are not going to come 
up with your bond, then it may not he that 
significant. 
Q. The same thing with your wife? You might 
have one, but 1t might not be the bl:~t? 
A. Right, it might not he the best, or she 
might say, "Hey, you're a loser, and I'm dropping 
you, partner," you know, and those are important 
factors and you want to know those things. 
I mean I'd like to know that about every 
inmate in the building, and that's not realistic, 
hut for a guy that I'm trying to make this decision 
about, I want to at least ask him. He may lie to 
me, it might not be true, but I want to ask him and 
I want to get his thoughts. 
Q. How about risk factors with Mr. Munroe? 
asked about positive. I want to know about risks, 
too. 
A. Yeah. He has a lot of risk factors that 
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you look at, past history, suicide attempts. 
One of the issues that I think was 
important here to some extent is that Officer 
Wrobleski said that he was still under the 
influence, so I'm going to assume that even after 
eight hours or something, he was still somewhat 
intoxicated. 
Johnson doesn't talk ahout that, doesn't 
mention that at all. I think it's important. 
He also told the officer at one point that 
he was extremely anxious or highly anxious, or 
something, and he didn't talk about that wh,in he 
wrote this report, and both of those things airc 
important. They are factors you'd like to klllow. 
Was he anxious? Well, a lot of people are 
anxious when they come to jail. Was he scared? Wai 
he upset? Was he drunk? Was he still really not 
able to make a lot of good decisions? 
If that was the case you might not want to 
turn him loose. You might want to keep him under 
observation for awhile, hut those things never got 
asked, and I think the problem that you hav,e with 
his three and-a-half line report there in the SOAP 
note there is - the only record you have is what's 
on the record. 
11 7 
And after the fact, you can do and s:ily a 
lot of things, but the only thing you really know is 
what's on the record, and what's on the record 
doesn't include any of that material that I think is 
important to know. 
Q. Since you brought tlMt up, both Wrobleski 
and Johnson wrote statt-ments afterwards. You are 
aware of that, l think --
A. lib-huh. 
Q. ·· because you referred to that. 
A. llh-huh. 
Q. But you just made a cPmmcnt that anything 
that's not, quote, "on the record," and I don't want 
to finish it, because I don't think I can finish it 
exactly like you said. 
A. I'm not sure I could repeat it, either. 
Q. But I don't want to misinterpret what you 
said. 
A. If I think you are, I will tell you. 
Q. You know what, I think you will, and I 
appreciate that by the way. 
So let's take Wrobleski first. He wrote: a 
comment, wrote a statement later, you've seen that, 
and then you just made the comment that that wasn't 
truly on the record, so I don't know then how you --
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I mean by your comment, I don't know what kind of 1 but some of the things that he said about age· and 
weight you give that when you do make determinations 2 things like that are important, there's no question, 
and draw opinions, and maybe I am not hearing what 3 but in my judgment many of the things that he said 
you said fairly, but please explain that, because it 4 he seemed to think about, although they are some 
occurs to me that there's a differentiation to you 5 aspects of what he ought to be thinking abouit, he 
between what was written actually on jail forms, and 6 wasn't thinking about a lot of other things that 
what they wrote I think the following day, not to 7 were important to think about, and since th,~re was 
mislead you. 8 no documentation to the fact that he had thought 
A. Yeah, no. 9 about them, I'm going to assume that they "eren't 
Q. Or within a couple of days with Wrobleski. 10 part of his decision tree, and they should have been 
A. Sure. I get you, yeah, sure. 11 so-
Well, I mean that's a difficult thing, 12 Q. Okay. 
because very often there are conflicts in the record 13 A. And he talked about, "Well, he said he 
between what happened, and what's documented as 14 didn't want any assistance, so I didn't want to 
happening, or what somebody says or what I thought 15 press him any more. I didn't want to talk to him. 
when I did it, and I don't have a good answer for 16 I didn't want to get him irritated or something like 
that. I mean to some extent you have to live with a 17 that." 
certain amount of ambiguity, I think, because I 18 But you know, my position would have been 
don't know what's in people's minds, and I don't 19 quite candidly, "We're going to talk about this 
know what he thought at the time, you know. 20 awhile, and if you don't talk to me about it right 
But sticking with Johnson for the moment, 21 now, I'm going to send you back and put you back 011 
one of the difficulties is, and I don't mean to be 22 suicide watch until you're willing to talk to me 
disparaging, but it's always easy after the fact 23 about it. I need to know this information and I 
once you know what happened to come up with reasons 24 would like to talk to you about it, and I would like 
why it isn't your fault, and so I think you have to, 25 for you to sit down with me and discuss this a 
119 121 
to some extent, weigh that. 1 little bit so I can get a better feel for what's 
I'm not trying to say that is what he did, 2 going on with you." 
but I think that is a factor that you have to weigh, 3 Q. Why would putting somebody, just taki11g 
and then I also think that you have to look at, you 4 that hypothetically, because again I'm unfamiliar 
know, some of the things they say, he said, and you 5 with how things might work, if you told somebody 
know, is it credible with what the record shows 6 that you were going to put them back on suicid,~ 
happened. 7 watch --
And part of the problem I think with some 8 A. Or not take them off. 
of the things he said, and I'll give him for the 9 Q. Either way. 
moment that he thought those things through, and 10 A. Yeah. 
used them as part of his decision process, I don't 11 Q. -- either way, send them back or not take 
think that some of the things he said he thought 12 them off --
through were some of the things, you know, that I 13 A. Uh-huh. 
mention in there that were reasonable. 14 Q. -- how would that factor -- why might that 
He didn't seem to think -- he didn't 15 motivate them to talk to you? 
mention that he had thought through his immediate 16 A. Well, because maybe they would be 
kind of environmental stressors, and what was 17 interested in getting off suicide watch, and maybe 
happening in his life, and what his support system 18 they would then sit down and talk with me, or maybe 
was or wasn't. He didn't seem to talk about whether 19 they are not, but you know, I would just like to 
or not he was concerned how he might adjust to the 20 know what their reaction was. 
prison environment ifhe had to go to jail. 21 You know, the whole idea of doing 
He didn't really talk about kind of his 22 assessments in dealing with people is not that you 
past history a little bit, and how that was or 23 have some foregone conclusions about what ithe issue 
wasn't relevant to why he would send him back. 24 are. The purpose is to get as much informatiion as 
I mean I forget the exact things he said, 25 you can that is reasonable, and do your very best to 
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begin to rule in and rule out hypotheses that you 
then pursue, based upon the information you get, and 
if you get none because you don't ask anything, then 
you don't have any, and that's really not the 
purpose. 
And if somebody has been put on suicide 
watch, there is an assumption on whoever put them 
on, even if it's a correctional officer, that they 
are dangerous to themselves and need to be 
protected, and if you won't really talk to me very 
much and let me rule that out, then I'll keep you 
there a little longer and we'll sec what goes on. 
And may he if he was still intoxicated and 
still anxious, may be after another four hours or 
five hours of sleeping it off and resting or 
whatever, then maybe he's willing to talk to me a 
little more, and 1 'll take him someplace where I can 
talk to him and we'll do that. 
I'm not in a big hurry to get him off of 
suicide watch if he might go kill himself. 
Q. On the note on the bottom of Page 5 you 
may have explained this, and I might not have taken 
notes to that effect. The second sentence under 
"Note" says, "In that time Mr. Johnson apparently 
did not question Mr. Munroe concerning his 
l 
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that. He just said, "I'm not suicidal now." 
Q. In the second line from the bottom under 
that note, you write, "His uncontrolled behavior 
just eight hours earlier," do you think you've 
explained everything you mean by "uncontrolled 
behavior"~ I don't have any further questions if 
you think --
A. No. Just all of that stuff got locked Uli>· 
Q. Then you put his recent treatment at St. 
Alphonsus Regional Medical Center. 
When I say the word "treatment" I think of 
someone, actually a doctor intervening and doing 
something, medicine or a shot or something, so is 
there a treatment that you were talking to 
specifically? 
A. Just taking him, taking him and having him 
interviewed is what I was thinking. 
Q. Fine. 
A. Sec, that's kind of unusual. 
Q. To'' 
A. It's unusual to take someone to an ER 
before they lock them up because of the way they are 
acting. That's unusual. 
And you know, you might want to say, "How 
come the police thought they had to take you to the 
-------+-------------
L 3 
provocative response about not having any suicidal 
thoughts right now." 
Have you addressed that already'.' I just 
don't remember. You said he "apparently did not 
question any suicidal thoughts right now." 
A. That's what he wrote. He said, "Arc you 
suicidal?" 
He said, "I'm not having suicidal thoughts 
right now." 
Q. And what you're explaining here, I don't 
want to put v. ords in your mouth, but is that it 
looks to you like Mr. Johnson didn't k1llow up on 
that 
A. To me, I don't know what else you could 
say if you were there to do a suicide assessment, 
than ask him, "Did you think about it before? How 
long ago did you think about it? What might make 
you think about it in an hour from now?" 
I don't know what he would have said. I'm 
not sure what I would have done, but I think it 
would have been nice to know, because the assumption 
behind that statement obviously is, "I have thought 
about it." 
When, where and under what circumstances, 
that's really important. He apparently didn't ask 
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emergency room? What was going on?" 
I mean nobody knew that. :'liobody ever 
asked that question to my knowledge. Maybe the 
police shared it at hooking with the hooking 
officer. 
Q. Uh-huh. 
] /) 
A. Maybe they did but she never wrote 
anything down. Nobody ever did anything official 
with the police. They never checked for the report 
afterward, and you know, it's an unusual thin;~, you 
know. 
It may mean nothing, hut it certainly 
might be something that you would want to ask about. 
Q. So you see that -- I'm just paraphrasing 
if I'm wrong. You seem to say you're concerned more 
that the jai I wasn't aware that he had been taken 
there. 
A. No, they were aware he was taken there. 
They didn't seem to be concerned about why they took 
him there, because it's unusual. 
Everybody that gets arrested doesn't go to 
the emergency room before they lock them up, so why? 
What was going on? Why did the police think they 
had to take him to the emergency room? 
And if I'm not mistaken, I'm not familiar, 
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but that's a mental health facility. 1 
Q. The St. Alphonsus Reg10nal Medical Center? 2 
A. I thought it was. I may be wrong. It may 3 
be just the ER physician on call, but it's an 4 
unusual situation, and you would want to ask why. 5 
Q. Okay. 6 
A. And he might tell you it's none of your 7 
business, or whatever, but you want to ask. 8 
Q. Okay. \1r. Munroe, that's who you think 9 
you would ask'? 10 
A. Uh-huh. 11 
Q. On the hottom you wrote "inconsistent and L' 
escalating resixmscs." I take this to mean. in 13 
light of from l11S first incarceratJC>n when you 14 
talked about escalating, is that what you meant? 15 
A. Yeah, and the different-- sometimes he's 16 
suicidal, sometimes he's not, yeah. 1 7 
Q. I'm starting to come along with you here. 18 
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juggle it with travel, so I just quit. 
Q. Were they evening classes primarily'1 
A. Yeah. 
Q. I'll jump back now. 
A. That's all right. 
Q. At the top of Page 6 it finishes up that 
i ,3 
m,tc that started on Page 5. it talks ahout hci11g 
removed from suicide watch. It talked about the 
content of the interview, I think we're talking 
about Mr. Johnson here, "is totally inadequale and 
inconsistent with the accepted standards of care." 
Arc you comfortable that you have 
discussed all of the matters that went into that 
opinion'1 
A. I think so. 
Q. Okay. Now earlier we were talking about 
Deputy Wrobleski, and [ didn't follow up on all of 
your concerns due to the fact it was reflected later 
A. Good. So far you're getting a B, a 
B-plus, but you're good. 
19 in the report, and I think we're there . 
Q. Oh, that's the story ofmy life. 
A. I'm a tough grader. That's what my 
students used to say. I'm tough. 
Q. Okay. Do you still -- the ADHD. 
Arc you still a faculty rncmhcr at either 
. " 0 The tfrst full paragraph (>n Page 6 talk,; 
21 about Deputy Wrobleski, and I think you might have 
"" already covered everything with Deputy Wrobleski. 
2 3 but I want to give you an opportunity if you 1ave 
2 4 not, if you want to take a look at your paragraph. 
'." 5 A. Let me just go to the "Note" section 
of those institutions? ~: • ., I gue,s re,lly-- I guess m,ybe the wbol: - ' 
A. In the sense that I could go back and 
teach if I wanted to, I can, but I haven't taught 
for a couple of years, just because I stay busy with 
other things. 
Q. Okay. 
A. Yeah. 
Q. Was it a faculty position you had or an 
adjunct? 
A. Adjunct. I never wanted to teach 
full-time, yeah. 
Q. Okay. And how many classes might you 
teach? I think I heard you say earlier today I 
thought one class, but I didn't know. 
A. It would kind of depend, but I mean I 
2 thing. 
3 Q. Whichever. 
,J A. The issue with Wrobleski is I think part 
', of the problem. I mean he hadn't been deposed at 
6 this point~ and I guess the deposition the other 
7 day--
8 Q. It's pretty fresh. 
9 A. Yeah. I mean I talked to Mr. Overson 
1 O about it and some of the things in that deposition 
11 really are more problematic than I put them in here, 
l'.' 
13 
14 
15 
16 
as I understand it. 
Q. Uh-huh. You can include those if you'd 
like. 
A. \Veil, I will include them, but I haven't 
seen it. taught as an adjunct position for the whole time I 
worked at the Bureau Of Prisons as chief 17 
psychologist at Leavenworth, and everywhere, every 18 
Q. Right 
A. So it's just kind of -- but the point is 
place I worked 
And it would depend, sometimes it would be 
one class, sometimes it would be two, but very often 
it was two classes. It was pretty standard that I 
would teach two classes, and it got pretty difficult 
19 
20 
21 
22 
23 
this. As I understood the sequence of events, and I 
think they are kind of important, and apparently the 
deposition kind of bears out what seemed to be the 
case, Wrobleski went and apparently got him out of 
the cell and brought him in to start with the 
2 4 for me to do that once I became regional 24 
25 
booking process and started with the finger()rinting, 
and that was just coincident with the time that 25 administrator. I had to travel so much, I couldn't 
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Johnson came in to talk to him. 
So Johnson talked to him and asked him if 
he was suicidal, etc., and apparently Wrobleski \\as 
there listening to the whole conversation. 
Johnson then left and Wrobleski goes ahead 
and finishes up his booking process, and in that 
process he gives him that questionnaire. 
Now I don't know the time frame but I'm 
going to assume on no more than ten minutes had 
passed between when Johnson left and when he started 
giving him the booking form, and as he begins to go 
through the booking form, Munroe answers virtually 
everything affirmatively that he could answer. That 
would be a red flag. 
I mean there's ten items there, I think, 
virtually everything. Are you hearing voices? Are 
you suicidal'! Are you at risk now? Everything, he 
answers yes. 
Now Officer Wrobleski said that -- I guess 
he talked to him and asked him if he was suicidal, 
and he said no, and that's why he sent him on. 
Apparently that's not quite accurate, and 
so I'm not sure. I won't really go there. The 
point is this, that by common sense, if for no other 
reason, by common sense, not to mention training and 
131 
correctional experience and all the rest, but by 
common sense if you had just listened to someone who 
had spent the night in a holding cell on suicide 
watch who was drunk, violent, disorderly, and 
uncooperative, tell the mental health person that 
you weren't suicidal and didn't want any help, and 
as soon as he left the room that same person then 
listed virtually everything that could be listed as 
a problem, and you basically ignored all of that and 
said, "Go on to general population," which is what 
happened, that to me is totally unreasonable, not to 
mention the fact that, you know, policy says, "When 
people tell you they are suicidal, you need to call 
somebody," not to mention that common sense would 
say you shouldn't do that, not to mention asking, 
"How come you didn't say that to the social worker? 
He just left you." 
You just told him something different five 
minutes ago. Why are you telling me this now? He 
didn't do any of that. He just sent the guy on. 
He didn't call Johnson apparently. I mean 
he didn't call him, didn't talk to him, didn't put 
anything in the record, didn't put anything in the 
comment section, didn't write a memo, didn't make a 
referral, didn't tell the officer he dropped him off 
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with. 
Now to me, that's pretty problematic·, and 
it Just isn't a very rational way for an officer to 
deal with an inmate who just said that he's 
suicidal. 
Q. Okay. In your note about halfway down the 
page you talk about Deputy Wrobleski in an 
affidavit, when Munroe told him he was thinking 
about suicide earlier, but not now, and you indicate 
that that statement is inconsistent with the record 
filled out at the time. 
A. The screening form. 
Q. Right. What do you mean by inconsistent? 
A. The screening form said, "Are you thinking 
of suicide?" 
"Yes." 
"Are you thinking of it now?" 
"Yes." 
"Do you consider this inmate a present 
risk for suicide?" 
"Yes." 
So then he says, "Well, I asked him aind he 
said he wasn't now." 
Now that's what actually I think Johnson 
asked him, and he just assumed it was the ·same 
133 
response. I don't know. 
But the point is that when presented with 
this new information, i.e., I'm thinking of SUlicide 
right now, along with all the other stuff, it was 
really incumbent upon that officer to do something 
about that, and if he wasn't going to do any1thing 
about it, then he should have put something on that 
screening form. 
There's a comment section somewhere. He 
should have said, "Despite everything you s,~e above 
marked yes, I spoke with this inmate and h£ said no, 
and I believe him," but he didn't do any of that 
Q. Okay. 
A. And then if I'm not mistaken, you wE·re 
there, apparently in his deposition he said he 
didn't really ask him either. He just took 
Johnson's question, and didn't really ask it of him 
himself. See, this was afterwards so there's a 
whole new ball game now. 
Once you really become privy to new 
information that wasn't available to the people 
before you, it's really your responsibility to pass 
that on. 
I'm sure that if the inmate had told an 
officer, a sergeant, "No, I'm not going to killl that 
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guy I just had a fight with," and thm he walked 
into another room and talked to another officer and 
said, "You know, I am going to go kill that guy," 
that officer would have locked him up. 
Q. You indicate at the bottom of the first 
paragraph in your "Note" on Page 6 that Officer 
Wrobleski's actions were, in your judgment, 
"indefensible and totally inconsistent with accepted 
correctional standards and practices," and what 
standards do you allude to when you say that? 
A. Well, you can start with the suicidal 
prevention policy. That tells you that you need to 
make a referral, when somebody tells you they arc 
suicidal, and you have reason to believe they arc 
suicidal. 
And I think it would have been very 
different, had he not just, you know, like I said, 
ten minutes, five minutes before, heard him say 
something totally different to the mental health 
person. 
I mean that's -- you just have to ask, 
"Why would you say something totally different to 
two different people in a five-minute span of time?" 
Q. The next paragraph talks about, you 
explain that he is escorted to CCU by Deputy 
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something. he said, "I need protective custoc:ly. I 
can't go in there. They are going to kill me,'' m· 
whatever. 
So the one officer, let me get the names 
right here, Donelson, apparently went to Drinkall 
who was, I don't know, maybe a supervisor or a 
housing person or something. and said, "He needs 
P.C., or he says he needs P.C.,'' so then this 1:uy 
apparently, I'm kind of reading between the lines 
here, but this guy looks at the computer reco,rd, and 
secs that last night he came in he was on suicide 
watch and all of this kind of stuff, and I don't 
know, I will assume, I don't know if that's true, 
hut maybe Johnson hadn't put anything in the recon 
at that point, you know, because it was shortly 
after he saw him, so he called Johnson, and you 
know, said, "Hey, this guy has been on suicide 
watch. Is it okay to put him in P.C.?" and ail of 
that sort of stuff . 
And at that point Johnson said, "Yeah, 
that's fine." 
Now as it turned out, he put him in a 
single cell for protective reasons, and you know, 
whether he needed protection or whether he did not 
want to go into the dorm or anything like that, I 
--+---~ ----
l 3 c, 
Donelson, and the time he says he needs protective 
custody. 
What's PC~ What's protective custody? 
A. Protective custody is a housing status. 
How you arr housed kind of depends on the 
institution. 
It's a housing status where you basically 
come to the staff and you say, "I need protection, 
because I can't go into population," and because of 
a constitutional requirement that we safeguard 
people, we have to protect them. 
So if they say, "I can't go into 
population because I've got a problem with an 
inmate, I owe an inmate money, an inmate is going to 
kill me," whatever, I mean usually there's an 
investigation, it's a process, but you put the 
inmate in protective custody, so you put him in an 
environment that he's protected from the fears that 
he is concerned about, until such time as you can 
verify them, or whatever. 
And that's apparently what be did. He 
told the officer. "I can't go into population." As 
I understand this, the CCU was kind of a general 
population, open dorm kind of environment, and I 
guess as he was going there, got there, or 
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don't know. It certainly would have been something 
that Johnson might have asked, "Why does he say he 
needs it?" because he didn't tell him. 
You know, in the system, the mental health 
person has a lot more authority and juice than docs 
the correctional officer, and so if you want to get 
something accomplished, it's beneficial for you if 
you have access to the mental health person to tell 
them first before you tell the officer, say, "Hey, I 
need P.C.," or whatever, but he didn't do that. 
Q. The pnsons where you worked, did you have 
P.C. in the prisons? 
A. Oh, sure, everybody does. 
Q. Okay. And do you honor those requests, as 
well, when inmates tell you? 
A. You pretty much have to honor them. 
because you have to verify whether they are, or not. 
I'm not necessarily saying they did 
anything wrong by putting him in P.C., I thi,~k they 
had to do that, but I just think it might have been 
better bad Johnson decided to ask a few que:1tions 
about it, but It's not necessarily out of the 
ordinary that be didn't, but certainly given his 
history with the fellow, and given the fact that be 
just saw him a few minutes earlier, it might ha\'e 
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been a question that he might have raised. 1 he didn't talk to her, didn't call her back, didn't 
Q. On Page 7 you note that Leslie Robertson 2 get any more information, didn't pursue it, and I 
who worked in the Medical Unit, the Health Services 3 think that's a serious problem. 
Unit. received a call frcm Ms. Hoagland, 1 In any situation where you're dealing with 
Mr. Munroe's mother. 5 somebody who is potentially suicidal and you get nc\l 
You say the accounts vary in the detail 6 information, particularly outside information from 
that Ms. Robertson -- 7 family members, because there's a lot of res,~arch, 
A. They weren't as detailed, yeah. 8 part of the one article I quoted you, but ther·e's a 
Q that she provided at the time of the 9 lot of research that shows that people who are 
initial investigation and her report. lO suicidal tell people about it, hut they usually tell 
Do you recall the differences that you ll family members, and arc much less likely to tell 
commented on there that you remark about? 12 professionals. 
A. The post-incident investigation she was 13 And so when you get an outside call from 
just a little more detailed in how she responded, 14 mom or sister or wife or somebody that says, "I just 
what she said. 15 talked to my loved one and they said they are going 
The basic gist of the conversations were 16 to kill themselves," it is incumbent upon you once 
the same, or the statements were the same, hut they 17 you get that new information to do something about 
were just much less detailed the second time around. 18 it, you know, in this case to go down and talk to 
Q. What's your understanding of what Ms. 19 him, not simply to say, "Well, I saw him two 
Hoagland told Ms. Robertson? 20 and-a-half hours ago for four minutes and he looked 
A. Pretty much what's in the report, I repeat 21 okay to me," which is what he did. 
it, hut as I understand it she was deposed and she 22 And I just don't think that any 
said some things in the deposition that were 23 practitioner would tell you that that's consistent 
somewhat more problematic than even what I said in 24 with good clinical practice, and it certainly isn't 
here, but let me go on and talk about it. 25 consistent with anything of a risk management, 
139 141 
She apparently gets the call from \1rs. l suicide risk management nature. 
Hoagland, and Mrs. Hoagland says that she's ;, I can tell you personally that I trudged 
concerned about him, that he's had past suicide 3 hack to segregation to talk to people that I'd just 
attempts, and that she thinks he's suicidal now and 4 talked to, if somebody said, "After you left he said 
so \1s. Robertson, apparently not knowing anything 5 he was going to kill himself," and I had to trudge 
about it, she's a unit secretary or something, says, 6 back there again and talk to him again. 
"Well. okay, I'll check into it. I'll see what's 7 And I think that's a serious problem 
happening." 8 because I think had he gone down there and talked tc 
And about the time she hangs up the phone 9 him at I0:30 or 11 :00 o'clock or something, lie may 
Mr. Johnson, you know, comes through the unit or 10 have gotten a lot more information than he i:ot at 
whatever, and she says to him, "I just got a call 11 8:00 o'clock in the morning and it may have allowed 
from this fellow's mother and she says he's 12 him to do something different certainly give~ the 
suicidal." 13 fact that that institution had procedures for 
And apparently in the deposition Mrs. 14 putting people on various levels of watch, rou know, 
Hoagland told them that she had gotten a call and 15 high, medium and low, with different colored 
that he was suicidal now. Apparently it was the 16 jumpsuits, or something like that. 
girlfriend, but the gist ofit is that he did make a 17 That certainly would have been more 
call to his family, or to his family members and 18 reasonable, and this would be particularly true at 
said that he was suicidal, that he was going to kill 19 8:00 o'clock that morning, it would have been much 
himself, and so she called and she relayed that 20 more reasonable for him to have put him in some 
information, and so she passed that information on 21 level of observation for awhile, just so he could 
to Mr. Johnson. 22 see what he looked like, when he wasn't - when he 
And Mr. Johnson basically just said, 23 was totally sober, and he'd had time to adjust after 
"Well, I saw him earlier, and he's okay. He's just 24 he'd talked to his family, and then to go see him 
kind of sleeping it off and it's not a problem," and 25 again. 
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1 Q. Okay. You made some comments about 
144 
1 predicting suicide. Nobody can do that That's not 
2 talking to family, not inmates. People who may be 2 really the issue. 
3 or arc suicidal you say are more likely to talk to 3 The issue is trying to determine the 
4 family members than professionals. I think was kind 4 likelihood that someone will attempt or commit 
5 of what you said. 5 suicide based upon the information you have, and the 
6 A. -- uh-huh. 6 data you collect, and the analysis of that 
7 Q. And I guess we can talk about people. You 7 information. 
8 know, it's probably just wiser to stick with 8 It's not a matter of prediction. It's 
9 inmates. 9 just a matter oflooking at the data and coming up 
10 A. Yeah, that's fine. 1 O with a conclusion based upon your best judgment, but 
11 Q. Do inmates always tell somebody that they 11 that requires collecting data. It requires havi,~g a 
1~ are going to commit suicide? 12 lot of information at your disposal to make those 
13 A. No. A lot of people don't. I mean if you 13 decisions, and then to put that on paper so thi1t 
14 really, really do want to kill yourself, it makes 14 people understand why you did what you did, both 
15 sense to say. "No, I'm not going to kill myself," so 15 clinically, somewhere down the road, and six months, 
16 that you have an opportunity to kill yourself, and 16 if he winds up on suicide watch again, somebody 
1 7 that's why just asking someone that statement and 1 7 knows what you did and why you did it, and how it 
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very little more isn't, you know, a suicide 
assessment. 
18 
19 
You don't have to have a lot of letters 20 
behind your name to ask that question. I can get my 21 
grandmother to go into an institution and ask that 22 
question. 
Q. Is there ever a concern about 
overestimating the risk of inmates who might commit 
143 
23 
24 
25 
worked, and quite honestly legally, so that we're 
not sitting around a table like this trying to 
figure out why somebody did something. 
You don't have to be right. I mean 
suicide assessment is not a matter of right and: 
wrong. Nobody expects any clinician to be ri~:ht. 
They just expect you to go through a process that 
makes clinical sense, and to use judgment as best 
HS 
suicide, might be suicidal? 1 you can. 
A. Well, I think there's always a risk of 2 Q. Okay. You said nobody can predict 
false positives because that means you have to put 
them on suicide watch, and you have to do special 
things with them, it costs a lot of money, it takes 
a lot of time, but you know, typically one of the 
problems that you have in jail facilities is that if 
3 
4 
5 
6 
7 
an inmate uses the word "suicide" in a sentence, 8 
somebody puts them on suicide watch, because 9 
everybody is very concerned about it. 1 O 
And there's a lot of false positives. I 11 
mean the officer down in booking put him on suicide 12 
watch that night. I mean he wasn't yelling through 13 
the door, "I'm going to kill myself," but she was 14 
just concerned that his behavior was so strange that 15 
she put him on suicide watch. That happens a lot. 16 
The reason you pay mental health 1 7 
professionals is to interview these people and 18 
determine who really needs to be there and who 19 
doesn't and that's why you have to do a pretty :' 0 
comprehensive assessment, to make that ::' 1 
determination, because if you just say, "Are you 
going to kill yourself!" that isn't much of an 2 3 
assessment. 2 4 
And I can tell you it is not a matter of i 2 5 
suicide. That sounds -- it sounds like your 
statement had a lot more behind it than just thc1t 
simple statement. 
A. Well, people often talk about this as a 
prediction. 
Q Right. 
A. And it's not a prediction. It's just 
gathering that information and making the best 
assessment as to likelihood. 
You know, it's kind of like meteorolol!:ists 
gathering information about tornadoes. We know a 
lot about why tornadoes occur, and we know a lot of 
things about factors that are associated with people 
committing suicide, and it's the same kind of thing. 
Meteorologists collect a lot of information about 
tornadoes, and when there's a lot of information 
they say, "Go down in the basement." 
It doesn't mean there's going to be a 
suicide. It just means there's a lot of faeton, 
that could happen. The likelihood is greater now 
than it was before. And that's what you do with a 
suicide assessment. You try to collect all of that 
information, and you try to determine the likelihood 
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1 of whether or not something is going to happen, but 1 
2 I can't predict it. 2 
3 There's no studies that show you can 3 
4 predict it. I can't predict you're not going to 4 
5 have a plane crash on the way home. 5 
6 Q. Thank you, Doctor. 6 
7 A. I don't think you will. I think the 7 
8 likelihood is pretty slim, but you know what, it can 8 
9 happen, right? 9 
1 O Q. It can happen. 10 
11 A. So nobody is in the business of 11 
12 predicting, we're just in the business of 12 
13 likelihoods, but you have to have data to do that. 13 
14 Q. Can suicide attempts be manipulative? 14 
15 A. Sure. 15 
16 Q. Can you expand pn that? 16 
1 7 A. They arc not really suicide attempts if 1 7 
18 they are manipulation. They are really self-harm 18 
19 for the purpose of gaining some control over others. 19 
2 O Q. You said they are not really suicide 2 O 
21 attempts, and I may ha\e misused the word. What do 21 
23 
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you mean by that? 
A. We can get into definitions. 
Q. I'd like to hear yours, not mine. 
A. Well, a suicide attempt is when you 
147 
actually are attempting to kill yourself. 
Q Okay. 
A. Engaging in self-harm or self-injury to 
manipulate others, to manipulate your environment 
could cause you to die, but it might be an accident 
because your intent was not to die. 
But from the standpoint of protecting 
22 
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people, that gets to be a kind of ambiguous line 8 
somewhere along the way because correctional staff 9 
have an obligation to protect people from themselves 10 
even if they are engaging in behavior that may not 11 
have suicidal intent, but nevertheless could kill 12 
them, you still have an obligation to try to protect 13 
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Q. (BY MR. DICKINSON) We're back on the 
record in the deposition of Dr. Thomas White. Jim 
Dickinson from the Ada County Prosecuting Attorney's 
Office and Sherry Morgan from the Ada County 
Prosecuting Attorney's Office are here, along with 
madam court reporter and Dr. Thomas White. Darwin 
Overson is joining us by telephone. 
When we left off, my notes last show, and 
forgive me if! repeat something, you talked about 
suicide attempt, and \\ hen you use the tem1 "suicide" 
you mean specifically, not to put words in your 
mouth, and you'll correct me, I'm sure, suicide to 
you means someone who intends to take their life 
when the attempt is made, and ifa person was 
manipulating, and hurt themselves in some fashion, 
that would be self-harm, if they didn't really 1,1,ant 
to take their life. Did I understand that, your 
definition there? 
A. Yeah, but the definitions can get pretty 
gray, depending upon the person, and sometimes 
people are ambivalent. They are not really sure 
what they want to do. 
Sometimes people arc just sclf-injure1·s, a 
lot of people cut themselves with no intent to die, 
but they do a lot of damage to themselves, they eat 
149 
light bulbs, and I can tell you I've seen people eat 
things you wouldn't believe. 
So I mean self-injury, suicide, 
academically I can define all of them for you, but 
in reality they merge an awful lot, and sometimes 
how you define it is irrelevant. 
Q. All right. I actually want to make sure 
that when l use the tcnninology, l understard as 
closely as --
A. Yeah, yeah. 
Q. Because I have a lay perspective on 1!1 of 
this. 
A. Yeah, and that's fine. When we'n· talking 
14 them. 14 about suicide attempt, that's what we're talking 
1 S Q. Okay. It's about the time that we usually l '.i about, somebody does something to them ,elves. 
16 take a break. 16 Q. Arc there any studies or is there any 
1 7 A. Oh, okay. 1 7 percentage you're aware of that talks about suicide 
18 Q. Do you want to keep rolling or do you 18 attempts compared to self-harm or potentially 
19 care? 19 manipulative. Do you know of any numbers? 
20 We do have someone in the room that would 2 O A. There's a lot of research about trying to 
21 I ike to take a break. 21 define where the lines go, because self-injury is a 
22 MR. DICKINSON: Darwin, we're going to 2 2 pretty big deal in prison, but I mean is there 
23 take a break right now for about five minutes, ifwe 2 3 something definitive? No, no. 
2 4 can be back at 25 until the hour. 2 4 Q. Okay. So making a determination between 
2 5 (Recess) 2 5 an overt attempt -- well, I'm going to withdraw that 
38 {Pages 146 to 149) 
JAY E. SUDDRETH & ASSOCIATES, INC. 
Toll Free: (800) 466-2580 Local: (913) 492-0111 or (816) 471-2211 
003650
3 
9 
11 
1~ 
l] 
1~ 
15 
16 
17 
18 
l ,:;. 
23 
3 
4 
7 
8 
9 
10 
l l 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
because I don't think that's -- that's not going to 
he a good question, I can tell already. 
MSW. master level social workers in jail, 
in prisons, do you think their jobs are similar 
job-wise? 
150 
MR. OVERSON: I'm sorry, what was that 
question, Jin1'.' 
MR. DICKINSON: The \1SW, Master's 
level social workers working in jails and working in 
prisons, I asked the doctor ifhe thought their jobs 
were similar. 
MR. OVERSON: To what? 
MR. DICKINSON: To each other. 
MR. OVERSON: An MSW and what'! 
MR. DICKINSON: A \1aster's level 
social worker in a jail, and a Master's level social 
worker in a prison. 
MR. OVERSON: Oh, okay, l see your 
question. 
A. Yeah, yes. 
Q. (BY :'v1R. DICKINSON) Okay. The abihty to 
talk to clients, inmates, I guess would be more 
correct. 
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questions and collect the kind of information that 
it takes to make the decision. 
And so it isn't so much a matter of, "Diel 
you spend eight minutes or 12 minutes or two hours'!" 
it's, "How much time did you spend, and how did you 
use that time, or what information did you collect'!" 
But there's ob,·iously a lower limit as to how much 
you can do in a pretty brief period of time. 
Q. When you talk about past attempts, past 
suicide or self-hann attempts --
.\.. Lh-huh. 
Q. -- and the recent past being an indicator 
for suicide, am I correct, do I recall that" 
.\.. Uh-huh, that's correct. 
Q. Do you ever or should one look at the type 
of attempt, and whether they really believed that 
was a suicide attempt or a self-hann attempt, kind 
of following up on this sel f-hann thing. ls that 
something that's important" 
A. Sure, it is. 
Q. Okay. 
A. The degree of lethality is something you 
want to look at because it can give you some 
A. Right. 2 4 indication of intent. 
Q. To talk to inmates in the settings, you :' S I mean it's one thing if you take a 
L-=l • 
think they would be similar? l machete and just slash your wrist. It's another 
A. Are you talking about jails and prisons 
now? 
2 thing if you scratch it with a paper clip. 
3 So I mean that is a measure of something 
Q. Yes. 4 you want to look at, and there's a fair amount of 
A. Yeah. I think generally speaking there 
isn't great differences between jails and prisons, 6 
except in the clientele, and as I talked to you "I 
earlier about first introduction to the system, 8 
etcetera, but the jobs are prett)' similar. 9 
Q. How about the time each of them has and 10 
the way the assessments occur or take place'! Do you 11 
think those are very similar, as well or not so l 
similar? 13 
A. Well, that's a little different. It kind 14 
of depends on how many people you have on staff, 15 
what your responsibilities are, but the -- you know, so 
and we talked about this before, and I'll go back 1 7 
and talk about it again just slightly, but the 18 
amount of time you spend talking to an inmate in an 19 
interview can vary from a couple of minutes to a 2 O 
couple of hours depending on what the issue is. 21 
The issue with suicide is an important 2 2 
issue. It comes before everything else, for the 23 
most part, and so when that is the issue at hand you 2 4 
spend the time that it takes to ask the kinds of 25 
research that shows that the degree of lethality is 
somewhat related to the degree of intent. I mean 
that's kind of common sense. 
But you can't take that to the bank 
because sometimes people who aren't terribl;y serious 
can make pretty serious attempts, and vice-versa, 
and so that's a part of what you look at, but it's 
like asking, "Are you suicidal?" 
It's one part of it, but it isn't the 
whole picture, and that's why you have to ask a lot 
of questions and collect a lot of data. 
Q. Based on what you reviewed in this case in 
particular, do you believe that Mr. Munroe's suicide 
was a suicide that was intentional? 
A. From what I know, and particularly I think 
based upon the interviews they did with som,i of the 
inmates in trying to - you know, and I want to say 
that after the fact looking at. you know, just a few 
pieces of available data, this is prett)' 
speculative, but having said that. yeah, I think it 
was a legitimate attempt, because it seems to me 
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that he had been thinking about it and talking about 
it during the day, he talked about it with other 
inmates during the day. 
One inmate said that he had scratched 
himself with a comb or something during the day and 
this wasn't for staff consumption. You know, it's 
not like he did it and told the staff. 
So it appears, and again, it isn't 
necessarily uncommon. It appears that he had been 
tossing this idea around, you know, for some time, 
at least for the day, and you know, a suicide 
attempt by hanging is -- unless you're doing it to 
be timed where somebody is going to catch you, is 
pretty effective. 
And so I think that he had eventually come 
to the conclusion that he was probably going to do 
some time, and if I'm not mistaken, he went out to 
Court that day, came back at 1:00 o'clock or 
something, and he may have just concluded that he 
was going to do some time and he wasn't going to get 
bonded out and he didn't want to do that, and he 
wasn't going to have much of a relationship with his 
girlfriend, I guess, and she was probably the only 
kind of relationship that he had of any conseqU(•nce, 
and he may well have decided that, "I'm going to 
155 
kill myself." 
Q. l was going to ask you what you based your 
thoughts on. I think --
A. I think I just told you. 
Q. I wonder if you didn't just go through 
everything, but I didn't want to cut you off if 
there were more. 
A. /\o, yeah, and you could dig through and 
find some more. It's always hard to know, hut 
generally speaking, manipulative attempts, unless 
they call attention to themselves are a waste of 
time. 
If you want to harm yourself in order to 
get some attention in order to manipulate people, 
they have to know you did it. You have to makl' it 
ob\lious. 
And you can get on the phone and say, "If 
you don't come bond me out, I'm going to kill 
myself," and maybe that brings them, but when you 
just quietly sit in the corner and make a noose and 
hang yourself, and you don't broadcast that to 
somebody, and you do it in such a way that you won't' 
get caught, and you are not expecting someone to 
find you, then that was a pretty good indication 
that was a pretty serious effort. 
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Q. As opposed to if you do something right in 
front of a deputy? 
A. Right. If an officer makes rounds every 
JO minutes, and he just came by 28 minutes a~o. and 
he's pretty punctual, you'd figure, "I can put this 
noose up and hang here for awhile, and he'll come by 
sooner or later and find me," but I don't think that 
was the case here. 
Q. Or if you tell people? 
A. If you tell people, "I'm going to kill 
myself," that's different, hut he didn't say 
anything to anybody. 
Q. You said something about his relationship 
with his girlfriend. What did you base those 
concerns upon9 I think you made a comment -- I just 
\HOtc down "relationship with his girlhicnd"'7 
A. There were phone records or something 
where he talked about maybe we should brealk up or 
something. I don't remember exactly, but I r,:member 
there was something where he said, "Maybe we 
shouldn't see each other, we should break up," or 
"You should go on your own way," or something, and 
she said something to the effect of, "Yeah, that 
would be a good idea," or something to that effect, 
I think. 
Q. Did you listen to those or did you sec it 
in the records? 
A. No, I saw it written in the records 
somewhere. I don't remember where. 
157 
Q. Okay. Is there any way or do you have an 
opinion on how long he may have planned taking his 
life" 
A. Oh, no. 
Q. Okay. 
A. It could have been within five minutes of 
doing it. It could have been all day. It could 
have been something he decided, you know, a long 
time ago. "lfl ever go to prison and do time, I'm 
going to kill myself." I don't know. 
Q. You testified actually earlier, spoke 
earlier about protective, l think protective 
matters. 
A. Protective custody. 
Q. No, I'm sony. 
A. Oh, protective factors. 
Q. About protective factors, thank you. 
A. Yeah. 
Q. Were there any -- were you able to uncover 
any or did you see any protective factors in this 
particular case up to this point? 
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A. No. I think he was a pretty vulnerable 
guy. 
Q. Okay. 
A. I think I would guess, and you know, I'm 
speculating, but I would guess his relationships 
were pretty tenuous. I think they were probably 
pretty conflict-ridden. 
I think his relationship with his 
girlfriend was probably not a solidly intimate, 
caring, giving relationship. 
I mean he's only 19. If you put that in 
perspective, he's still just a kid. but he didn't 
really have a stable environment. He didn't have 
stable work. He wasn't in school. He didn't have 
an anchor to hang his life on, you know, a hook, and 
so he was a pretty vulnerable guy, and people like 
that, when the few little things that you have going 
for you go get kicked out from under you, it leaves 
you in a prett) precarious position sometimes. 
Q. Okay. Before I take off, if you say 
something interesting, I will follow it up. 
A. It's your clock. 
Q. That's true. That's a proper attitude. 
J think we are on Page 7 and we are on 
case analysis. 
1 ~) 
A. I should have written a shorter report. 
Q. Yeah; that will teach you. You've talked 
about errors on signatures. 1 think you've talked 
about those before. Anything you wanted to add to 
the signatures or the lack thereof on this report? 
A. No. This is summarization for the most 
part. 
Q. You indicate about halfway down that 
possibly the only opportunity of contact between an 
inmate and an offender in the facility is that 
initial screening. 
Might there be other opportunities that 
you can think ofor is that possibly the --
A. Ob, there's always opportunities, but I 
think the point is when you first come into a 
facility you are forced to sit down and talk with a 
staff member the minute you walk in the door, or 
shortly thereafter, and that's the purpose of doing 
a screening in the first place. 
This is your first and maybe only, because 
if you don't find anything on the screening, the11 
you just send him on his way and you may never see ; 
him again, as in the case of Mr. Munroe, until you 
find him hanging. 
Q. Okay. 
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A. So that's your first and possibly only 
opportunity. although there could certainly be 
others, but it's your first and only opportunity to 
really look at somebody and ask him questions and 
then do what you have to do, and that's the poimt. 
If you don't do that well, if you don't 
take it seriously and you don't follow up and y-ou 
don't do things then don't bother. It doesn't make 
sense to do it haphazardly. 
Q. Okay. 
A. And the issue of the management issue is 
that this has been going on for a year at least that 
I know of. The first time he was seen was the year 
before and the forms weren't signed and filled out 
and so on, and they never were up until the last 
time, which was a year later. 
Somebody must have seen those forms every 
day, some supervisor, some manager, somebody must 
have seen those forms every day and realized 11obody 
signed them, and nobody did anything. Nobody seemed 
to follow up on it or fix it. 
Q. The next paragraph under medication issues 
I think we've talked about already. 
A. Yeah. 
Q. And you indicated. if I recalL if my 
notes are accurate, you commented that that was 
something you took into consideration, but it 
wasn't -- you weren't -- you don't have an opinion 
on the Cclexa or Perphenazine. 
A. I don't have an opinion on the specific 
medication on what it does or what it should! do. 
That's what a psychiatrist does. 
Q. Okay. 
A. But I do have an issue about the fact that 
they didn't seem to have an adequate medication 
management system where people reviewed his 
medication, and looked for side effects, and saw 
that what he was taking was adequate, whether it 
needed to be changed, because there's no indication 
anybody ever saw him, any physicians, psychiatrists, 
ever saw him. 
Q. On under "Staff Performance And Policy 
Compliance Issues" you indicated that several 
employees failed to comply with policy. I know 
we've talked about that, if there's something you 
haven't mentioned, please do, "or adequately 
communicate." What do you mean by that? What are 
you talking about when you're talking about 
"communication" there? 
A. Well, I mean I just think that there 
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seemed to be a lack of communication. There was no 
indication that there was ever a lot of contact 
between the various departments. 
The nurses that I talked about that didn't 
call to check with the hospital, they didn't check 
to follow up on the interviews. 
It seemed as if a lot of people were 
stove-piped, and a lot of information didn't get 
communicated back and forth, and I just think that's 
a problem. 
Q You just used thc tcm1 stove-piped. 1'111 
unfamiliar with that tenn, if I heard it properly. 
A. Well, stove-piped means there's a lot of 
different chimneys coming from the same furnace, but 
they don't ever get back together, so they are all 
separate and independent, and nobody communicates 
with anybody else, they just do their job and off 
they go. 
Q. Thank you. On the "Clinical 
Assessment/Treatment Issues" you talked about Jim 
Johnson. That's at the bottom of Page 8 and the top 
of Page 9. And you talk about -- and I think you've 
already ,poken at length about Jim Johnson. I don't 
knm\ 1 f there's anything you want to add or not 
about Jim Johnson. Can you think of anything? 
163 
A. (Witness shaking head negatively). 
Q. You're shaking y(lur head no, it looks like 
lo me. 
A. '.'<o. I think we'Ye gone over this before. 
Q. \.1y question is you say you don't -- they 
raised questions about training, supervision, 
professional judgment, pcrfonnance. Do you know 
anything about his background" 
A. Well, yeah. I'm glad you brought that up, 
because that was I think an important issue. 
It seems to me that Mr. Johnson had a fair 
amount of experience as a social worker, I don't 
remember the exact numbers, but probably 20 years or 
something working as a social worker before he came 
to ,rnrk for the facility, but all of that or almost 
all of that was in the community, community mental 
health clinics and hospitals and things like that, 
and while an awful lot of what you do in terms of 
suicide and suicide management and things like that 
are the same in the community, as they are in a 
correctional institution. There are some things 
that are very, very different, and at least based on 
the information that was in his, you know, personnel 
and his vitae and things like that, he had never 
worked in a correctional institution before, and he: 
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had only been there two months before he saw Mr. 
:vlunroe the first time, and three months before he 
saw him the second time. 
And part of the problem is it seems to me 
that his -- you know, his resume and experience in 
dealing with offenders who can be manipulative, 
impulsive, who can be devious, who can be 
manipulative, who can be charming and vicious at the 
same time, is really quite different than it is when 
you go to the comm unit)· mental health clinic. 
If you deal with somebody in the comm,mity 
mental health clinic, if they tell you they are 
suicidal, they most generally are, or at least much 
more likely to be than someone that's in prison, 
because the consequences are different, and if they 
tell you they are not, the)· most generally are less 
likely because the situation is different. You',·e 
free. You can go do what you want. 
So I think Mr. Johnson was in an 
environment where even though he had a lot of 
clinical background, was dealing with a population 
that he was probably unfamiliar with, and pa,rt of 
the difficulty in a correctional environment is that 
you hear people threaten suicide all the time. It's 
a lot more common in a correctional environment than 
165 
it is almost anywhere else, because they know it's 
guaranteed to get them some attention. 
The problem is that a lot of people aren't 
serious, but a lot -- but some are, and it takes a 
lot of training and experience to hopefully sort 
that out. 
Now I don't know what kind of training Mr. 
Johnson had. He had basic institution 
familiarization, you know, which is the sanw thing 
everybody gets when they come to an institution, but 
his records show that he never had any outs,ide 
training, ever, for the 17 months he worked there. 
So that means he never went to any 
clinical training, particularly clinical training 
that pertains to, you know, managing inmat,~s, you 
know, and that sort of thing, and that was another 
reason why I thought looking at the records. that 
training is important, you know. 
Did he have institution familiarization? 
Did he even know about policy? In his review with 
his supervisor when it came to policy, I mean she 
talked about understanding and working with policy 
is a work in progress. 
To me that means they are not sure what 
they are doing, and so the extent to which h,· really 
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1 had enough training, whether he had any oversight iD 1 
2 his clinical training -- you know when people worked 2 
3 for me, when they first came to work for me, I 3 
4 looked at what they did. 4 
5 I sent them to segregation or something to 5 
6 review an inmate, I asked them what they thought 6 
7 about the inmate, and then I went back and saw the 7 
8 inmate myself and see how closely we agree, look at 8 
9 what they did. 9 
IO It looked like Mr. Johnson walked in the I 0 
11 first day and he functioned pretty independently, 11 
12 and whether or not somebody looked at his report, 12 
13 somebody looked at his conclusions, I would find it 13 
14 very difficult if he worked for me that he did a 14 
15 suicide assessment that was four minutes and three 15 
I 6 and-a-half lines, that we wouldn't have a 16 
1 7 conversation. I 7 
18 So I don't know what kind of oversight and 18 
19 training he had, but given the lack of adequate 19 
2 0 documentation, I would suggest he didn't have any 2 0 
21 oversight and training, that he was hired, he came 21 
23 
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in and did his thing. 
And he may haw heen, you know, a great 
guy, and a wonderful guy, and all of that sort of 
thing, but I just don't know that his behavior 
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23 
24 
25 
demonstrated that he had the right kinds of concerns 1 
at thl' right time for thl' right people. 2 
Q. Okay. And I guess this may be -- well. at 3 
the very core at least of your answer if I'm 4 
listening. or one of the matters at the core. if not 5 
at the very core, is that it's the practice that you 6 
spent much of your life in prisons and/or practice 7 
in a jail for an MSW is a different animal than 8 
community-based. Is that a fair statement'' ' 9 
A. I think population is different. I think 1 O 
some of the work is the same, some of the things 
that you do in an evaluation are the same. 
I do training for correctional 
11 
12 
13 
psychologists and corrl'ctional clinicians, 11 
eight-hour workshops all the time, and I do the same 15 
ones for people in the community, and 80, 85 percent 16 
of the material is all the same. 1 7 
But that other 10 to 15 percent is quite 18 
different, and it's different in terms of the people 19 
and the kinds of people that go to jail. It's very 2 0 
different in terms of the law. People out in the 21 
community don't worry about deliberate indifference 22 
There is no such thing if you work in a community 2 3 
mental health clinic. 2 4 
And so they don't know about that. They : 2 5 
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don't know about how cautious they have to be, and 
how careful they have to be, and what the shkes are 
if they arc wrong, and unless they get training, 
which is the responsibility of the institution in my 
judgment, unless they get training in those tl!Jings, 
they don't know. 
You know, the saddest thing about being a 
clinician is not knowing what you don't know, and so 
very often people don't even know what they don't 
know. 
Because you've done pathetic evaluations 
for 15 years but nobody ever died doesn't m,ean you 
do a good evaluation. It just means you've been 
lucky. 
And so, you know, I don't know what :\'Ir. 
Johnson's problems were, whether they wer,e poor 
experience, inadequate training, indifference, 
overwork, lack of supervision, but it certainly lent 
itself to a product that wasn't up to standard, I 
think, and I think that that ultimately caused Mr. 
'.\fonroe's death. 
Q. You talked about or you just said some 
people are lucky and don't have this happen to hem. 
MR. OVERSON: What was that question'! 
Q. (BY MR. DICKINSON) It's not a question 
yet. Darwin. I was just recounting he said that 
some people are lucky and mental health 
professionals are lucky. and none of their patients 
169 
I would guess, none of their wards, none of the 
people they are working with take their lives. On 
the other hand there must be -- it must be happen 
with regularity, as well. that people who are 
set'king and receiving counseling at some level take 
their lives. Is that a correct statement'' 
A. Sure, sure. It's a rare phenomena, bu.tit 
certainly happens. and the more you deal with peoph 
with emotional problems, the more likely for this to 
happen. 
Q. Okay. It happens in jails and prisons 
with the same, or\\ 1th a higher incidence than 111 
tht' public at large'! 
A. In prisons it's at a lower incidence per 
100,000. In prisons it's at a lower. It's a little 
bit of a statistics game, but if you look at 
age-mates, males of the same age, you know, in 
prisons it's a little lower than the general 
population, but in jails it's much higher. 
In jails it's about 47 per I 00,000. In th~i 
community for males, 20 to 45, it's about 20 per 
100,000, so it's twice that, and 25 percent of the 
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deaths occur within the first day and-a-half, two 
days. 
Q. Okay. 
A. So it's a phenomena that accounts for a 
third of all the people that die in jails. It's 
only six percent of people that die in prison, so 
it's a much less -- it is much less a problem in 
prison, but that has to do with the turnover, and 
the lack of knowledge about the people, and that's 
why you have to be more careful. 
Q. And pardon me, I don't mean this to be 
personal, but I'm just going to guess, and I don't 
know I'm going to guess there were probably suicides 
at some of the institutions that you oversaw; is 
that a fair statement? 
A. That I oversaw. 
Q. Right. 
A. There were suicides in institutions that 1 
worked in. 
Q. Okay. 
A. But nobody I ever saw. 
Q. And I didn't mean --
A. No, no, and I don't say that, but it does 
Thomas W. White, Ph.D. 
November 18, 2010 
l''.l 
1 <\. And it is, but I think it's important for 
all clinicians, because there's a wide range of 
3 ability. 1 mean some people are very good 
4 clinicians, and some are terrible. There are some 
5 great la·wyers and some terrible lawyers. 
6 But you have to set a process in place 
7 that maximi.1es the ability of the clinician to make 
8 the best judgment he can, and all that the courts 
9 ask, all that reasonable people ask is that you do 
10 the best you can with the data you have, but you 
11 have to have the data. You have to take the time. 
12 You know, you have to get the training. You have to 
13 do the things it takes to get the information to 
14 make the judgment. 
15 If you get all of that information and you 
16 make the judgment and you're wrong, well, that's 
1 7 just life, but you have to have the information. 
18 Q. Okay. I don't know if you made this 
20 
1 
22 
23 
comment, or not, and probably in light of what y.1u 
testified today, I probably knov. your answer, but 
can suicides be prevented'? 
A. I think they can be minimized. No, I 
happen. People do commit suicide without warning, 2 4 
it certainly does, and that's why you can't predict 2 5 
think people have always committed suicide, aind 
unless you put someone in a box naked and watch them 
constantly, if someone has the will, they will tr-y. 
1 ~ 1 
~ 1 But I think you can minimize the 
likelihood, and there's an awful lot of research The point here, though, is that no one is 2 
saying that :\-tr. Johnson or anybody else should have 3 that shows that suicide is a passing phenomenon. 1 f 
people have pretty intense feelings of suicide, but been able to guarantee he wasn't going to kill 4 
himself. Nobody can do that. 5 you can get them past that, that very often th1·y 
6 
7 
8 
don't try again. 
So the idea -- that's why you put people 
in suicide watch, that's why you talk to them, to 
But as a mental health professional in a 
jail environment when somebody comes to your 
attention as a suicide risk it is really incumbent 
upon you to do all you can do to collect the right 9 
information and to make the best assumption you cau 10 
get people through that kind of peak spike period, 
and then try to more rationally help them cope with 
their problems and that sort of thing. make based on that information. 
Q. Okay. 
A. And you certainly can be wrong. 
Q. And l think at some point I've got a note 
here that probably aren't your words but, "Suicide 
assessments boil down to be a clinician's judgment." 
Did you say something like that earlier, it boiled 
down, turned out to be a clinician's judgment? 
A. It docs. Clinical judgment is an 
important aspect of it, certainly it is, but I think 
that makes it sound too much like a coin flip. 
Q. Okay. 
A. And it makes it sound too much like it's 
really up to the clinician. 
Q. Uh-huh. 
11 
1:: 
13 
14 
Q. Okav. You used the word deliberate 
indifference. You've talked about tl1at I think in 
your report, and you used it just within the last 
15 ten minutes. What does that mean to you? 
16 A. Well, 1 try not -- when I was trained, a,; 
1 7 a rriminal person they tell you, "Don't talk about 
18 responsibility and things like that. That's a legal 
19 decision. That's the Court's decision." 
20 And this is the Court's decision, too, but 
21 it means to me, what I think I read in terms olf what 
22 the Supreme Court said it is, and that is when you 
23 as a correctional worker have knowledge that someone 
24 is a threat to themselves, that it's incumbent upon 
25 you to mitigate that threat and to do somethilllg to 
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